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CONDITION  CRITICAL 


The  Bayview/Hunters  Point  School/Community  Asthma  Survey 

Executive  Summary 

Condition  Critical  is  a  report  on  a  community-led  and  community-driven  asthma  survey  of 
2150  students  attending  six  Bayview/Hunters  Point  elementary  and  middle  schools.1  Parents, 
community  members,  educators  and  health  professionals  were  gravely  concerned  with 
widespread  suffering  from  asthma  among  Bayview/Hunters  Point  children. 

The  report  was  written  by  Diedra  Epps-Miller  of  Healthy  Start  and  Vicki  Legion  of  Community 
Health  Works  (San  Francisco  State  University /City  College  of  San  Francisco).  Bayview/ 
Hunters  Point  Healthy  Start  Collaborative  is  composed  of  the  six  elementary  schools  and  30 
community  based  organizations  in  the  Bayview.2  Healthy  Start  took  the  lead  on  organizing  a 
participatory  community  survey  to  spur  action  and  guide  an  effective  response.  Other  partners 
in  mounting  the  survey  were  the  Asthma  Task  Force,  a  coalition  of  42  organizations  focused  on 
the  asthma  crisis  in  Bayview  and  citywide;  the  San  Francisco  Unified  School  District;  and  San 
Francisco  State  University/City  College  of  San  Francisco  (the  Community  Health  Training  and 
Development  Center/ CHW  Program).  The  Public  Research  Institute  at  SFSU  carried  out 
computerized  data  analysis  and  created  charts  and  maps. 

The  goals  of  the  survey  were  to: 

•  investigate  and  concretize  a  widespread  community  perception  of  crisis  levels  of  childhood 
asthma; 

•  guide  outreach  and  education  to  families  affected  by  asthma; 

•  advocate  for  more  systematic  research,  institutional  change  and  funding; 

•  galvanize  a  much  greater  commitment  from  the  institutions  responsible  for  children's  health, 
including  local  and  state  health  departments,  school  districts,  health  maintenance 
organizations  and  foundations. 

In  short,  this  report  was  intended  to  build  support  for  urgent,  sustained,  and  coordinated 
action  to  confront  the  asthma  epidemic  among  poor  children  and  children  of  color  in 
Bayview/Hunters  Point  and  throughout  San  Francisco. 

665  parents/ caregivers  responded  to  the  survey,  yielding  an  overall  response  rate  of  30%.  We 
attribute  the  success  of  the  survey  to  relationship:  the  fact  that  the  surveyors  and  researchers 
were  from  the  community,  engaged  in  daily  service  to  the  community  and  therefore  trusted  by 
the  community.  On  a  shoestring  budget,  a  community-based  collaborative  initiated  the  study, 
developed  the  survey  instrument,  mobilized  scores  of  organizations  to  become  involved, 
handled  the  logistical  challenges  of  distributing  large  numbers  of  surveys  and  codifying  the  data, 
analyzed  the  data  and  produced  this  report. 

The  results  corroborated  the  view  that  asthma  in  Bayview/Hunters  Point  is  of  epidemic 
proportions: 

•  17%  of  respondents  reported  a  child  with  an  asthma  diagnosis; 

•  9%  reported  sibling(s)  with  an  asthma  diagnosis3; 


1  Survey  conducted  during  the  months  of  January  through  March,  1998 

2  The  Collaborative  symbolizes  much  more  than  Memoranda  of  Understanding  and  articulated  service  delivery  plans. 
It  is  a  metaphor  of  a  community's  self-determination  and  its  efforts  to  reclaim  and  promote  an  ethic  of  care  through 
collective  responsibility. 

3  The  survey  question  asked,  "Has  your  child  ever  been  diagnosed  with  asthma?  Yes/No."  Note  that  prevalence  data 
generally  reports  cases  diagnosed  within  the  last  twelve  months. 
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•  An  additional  19%  reported  asthma-like  symptoms4  (which  may  be  suspicious  of 
undiagnosed  asthma). 

•  25%  of  diagnosed  asthmatic  children5  reported  missing  more  than  five  days  of  school  in  the 
previous  12  months  because  of  asthma-related  illness;  9%  reported  ten  or  more  days 
missed.  45%  reported  two  or  more  days  absent. 

•  37%  of  diagnosed  asthmatic  children  reported  more  than  two  Emergency  Room  visits  in  the 
previous  12  months.6 

•  31%  of  diagnosed  asthmatic  children  reported  ever  being  hospitalized  for  asthma.  19% 
reported  two  or  more  hospitalizations.7 

Asthma  is  frequently  under-diagnosed  or  labeled  bronchitis8  and  children  who  have 
undiagnosed  asthma  have  often  accumulated  a  medicine  chest  full  of  (ineffective)  cough  syrups. 
Similar  to  the  children  with  a  reported  diagnosis  of  asthma,  children  with  asthma-like 
symptoms  reported  high  numbers  of  days  of  school  missed  for  unexplained  respiratory 
problems. 

Some  families  identified  as  many  as  three  to  five  siblings  or  relatives  in  the  same  household  with 
asthma.  These  families'  experiences  dramatize  the  lack  of  coordinated  primary  care  available 
to  many  in  the  Bayview.  One  family,  for  example,  identified  four  children  with  asthma  and 
four  different  medical  providers. 

Many  parents  indicated  very  limited  knowledge  about  their  children's  medications,  raising 
serious  concerns  about  how  well  they  have  been  prepared  by  health  professionals  to  manage 
their  children's  asthma  at  home. 

Authors:  PI~  Diedra  Epps-Miller,  YES  WE  CAN  Urban  Asthma  Partnership,  415-338-6573, 
deeepps@sfsu.edu,  Co-PI — Vicki  Legion,  San  Francisco  State  University/ City  College  of  San 
Francisco,  415  338-3034,  vleqion(5>sfsu.edu.  Reports  available. 


4  Persons  were  counted  as  having  symptoms  possibly  suspicious  of  asthma  if  they  had  one  or  more  respiratory 
symptoms  include  wheezing,  shortness  of  breath,  dyspnea  (difficulty  breathing),  frequent  coughing,  tiredness  before  or 
after  exercise,  tightness  in  the  chest  or  sensitivity  to  changes  in  the  weather.  While  any  one  of  hese  symptoms  is  not  by 
itself  diagnostic  of  asthma,  it  does  suggest  respiratory  problems  that  need  follow-up.  It  is  likely  that  this  group  will 
include  undiagnosed  cases  of  asthma. 

5  25%,  n=25;  45%,  n=45. 

6  n=36  of  97  respondents  with  an  asthma  diagnosis 

7  n=36  of  118  respondents  were  ever  hospitalized;  n=23  reported  two  or  more  hospitalizations 

8  National  Asthma  Education  and  Prevention  Program.  Expert  Panel  Report  II:  Guidelines  for  the  Diagnosis  and 
Management  of  Asthma.  1997. 
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This  report  is  intended  for  two  audiences:  First,  community  members  in  Bayview/Hunters  Point 
and  throughout  San  Francisco;  and  second,  public  officials  and  policy  leaders. 

The  report  is  organized  in  three  sections.  Part  One  focuses  on  the  Bayview/Hunters  Point 
Community  School  Asthma  Survey.  This  section  gives  some  background  on  asthma  and  on 
Bayview/Hunters  Point;  presents  the  survey  methods  and  results;  then  gives  a  thumbnail  sketch  of 
community  response  to  date  in  the  Bayview.  Part  One  ends  with  a  short  ten-point  program  to 
address  the  urban  asthma  crisis,  as  well  as  detailed  recommendations. 

Part  Two  is  a  discussion  paper  on  the  multiple  origins  of  the  ethnic  health  gap  in  asthma:  Why  is 
the  hospitalization  rate  so  shockingly  high  among  African  Americans  and  low-income  communities 
of  color  more  generally?  How  do  we  understand  the  asthma  epidemic  in  Bayview/Hunters  Point? 
We  hope  this  paper  will  generate  debate  and  a  deepening  of  our  understanding  of  this  important 
subject. 

Part  Three  includes  a  number  of  attachments  and  resources,  including  several  tables  on  the  asthma 
"health  gap,"  information  on  a  best  practice  care  model,  a  roster  of  the  Asthma  Task  Force 
and  a  practical  brochure  for  parents  and  caregivers. 

To  make  the  report  more  readable,  we  have  put  detail  in  footnotes. 

Part  One: 

The  Bayview/Hunters  Point  School/Community  Asthma  Survey 

Executive  Summary 

Condition  Critical  is  a  report  on  a  community-led  and  community-driven  asthma  survey 
of  2150  students  attending  six  Bayview/Hunters  Point  elementary  and  middle  schools.1 
Parents,  community  members,  educators  and  health  professionals  were  gravely 
concerned  with  widespread  suffering  from  asthma  among  Bayview/Hunters  Point 
children.  They  were— and  are— frustrated  by  inadequate  response  by  public  health  officials 
and  the  institutions  responsible  for  children's  health  and  well-being.  Despite  the  very 
commendable  work  of  a  number  of  public  health  and  medical  officials,  progress  has  been 
painfully  slow  and  a  coherent  strategy  has  not  been  advanced.  Evidence  of  this  is  the 
omission  of  asthma  from  the  last  report  on  children's  health  in  San  Francisco.2,3  Although 
some  City  funding  is  in  the  pipeline,  the  first  dollar  of  assistance  earmarked  for 
community-based  asthma  efforts  has  not  yet  flowed  and  the  amount  only  qualifies  as 
seed  money.  Nearly  all  the  efforts  described  in  this  report  have  been  carried  out  on  a 
volunteer  basis  that  is  inadequate  to  the  need  and  difficult  to  sustain  over  time.  The  report 
will  put  forward  a  multi-pronged  strategy  for  bringing  the  urban  asthma  epidemic  under 
control. 

Bayview/Hunters  Point  Healthy  Start  Collaborative  is  composed  of  the  six  elementary 
schools  and  30  community  based  organizations  in  the  Bayview.4  Healthy  Start  took  the 


1  Survey  conducted  during  the  months  of  January  through  March,  1998 

2  SFDPH,  Coordinating  Council  for  Children,  Youth  and  Families,  The  Health  and  Well-Being  of  Children  and  Youth  in 
San  Francisco,  Nov.  1998 

3  A.  Clay  Thompson,  Gasping  for  Air:  Bay  Area  kids  in  low-income  neighborhoods  are  dying  of  asthma,  Bay  Guardian, 
April  21-27.  1999,  Vol.  35.  No.  29 

*  The  Collaborative  symbolizes  much  more  than  Memoranda  of  Understanding  and  articulated  service  delivery  plans.  It 
is  a  metaphor  of  a  community's  self-determination  and  its  efforts  to  reclaim  and  promote  an  ethic  of  care  through  collective 
responsibility. 
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lead  on  organizing  a  participatory  community  survey  to  spur  action  and  guide  an 
effective  response.  Other  partners  in  mounting  the  survey  were  the  Asthma  Task  Force,  a 
coalition  of  42  organizations  focused  on  the  asthma  crisis  in  Bayview  and  citywide;  the  San 
Francisco  Unified  School  District;  and  San  Francisco  State  University/ City  College  of  San 
Francisco  (the  Community  Health  Training  and  Development  Center/CHW  Program). 
The  Public  Research  Institute  at  SFSU  carried  out  computerized  data  analysis  and  created 
charts  and  maps. 

The  goals  of  the  survey  were  to: 

•  investigate  and  concretize  a  widespread  community  perception  of  crisis  levels  of 
childhood  asthma; 

•  guide  outreach  and  education  to  families  affected  by  asthma; 

•  advocate  for  more  systematic  research,  institutional  change  and  funding; 

•  galvanize  a  much  greater  commitment  from  the  institutions  responsible  for  children's 
health,  including  local  and  state  health  departments,  school  districts,  health 
maintenance  organizations  and  foundations. 

In  short,  this  report  is  intended  to  build  support  for  urgent,  sustained,  and  coordinated 
action  to  confront  the  asthma  epidemic  among  poor  children  and  children  of  color  in 
Bayview /Hunters  Point  and  throughout  San  Francisco. 

665  parents/caregivers  responded  to  the  survey,  yielding  an  overall  response  rate  of  30%. 
We  attribute  the  success  of  the  survey  to  relationship:  the  fact  that  the  surveyors  and 
researchers  were  from  the  community,  engaged  in  daily  service  to  the  community  and 
therefore  trusted  by  the  community.  On  a  shoestring  budget,  a  community-based 
collaborative  initiated  the  study,  developed  the  survey  instrument,  mobilized  scores  of 
organizations  to  become  involved,  handled  the  logistical  challenges  of  distributing  large 
numbers  of  surveys  and  codifying  the  data,  analyzed  the  data  and  produced  this  report. 

The  results  corroborated  the  view  that  asthma  in  Bayview/Hunters  Point  is  of  epidemic 
proportions: 

•  17%  of  students  reported  asthma  diagnosis; 

•  9%  reported  siblings  with  asthma  diagnosis5; 

•  An  additional  19%  reported  asthma-like  symptoms6  (which  may  be  suspicious  of 
undiagnosed  asthma). 

Asthma  is  frequently  under-diagnosed  or  labeled  bronchitis7  and  children  who  have 
undiagnosed  asthma  have  often  accumulated  a  medicine  chest  full  of  (ineffective)  cough 
syrups.  Similar  to  the  children  with  a  reported  diagnosis  of  asthma,  children  with  asthma- 
like  symptoms  reported  high  numbers  of  days  of  school  missed  for  unexplained 
respiratory  problems. 


5  The  survey  question  asked,  "Has  your  child  ever  been  diagnosed  with  asthma?  Yes/No."  Note  that  prevalence  data 
generally  reports  cases  diagnosed  within  the  last  twelve  months. 

Persons  were  counted  as  having  symptoms  possibly  suspicious  of  asthma  if  they  had  one  or  more  respiratory  symptoms 
include  wheezing,  shortness  of  breath,  dyspnea  (difficulty  breathing),  frequent  coughing,  tiredness  before  or  after  exercise, 
tightness  in  the  chest  or  sensitivity  to  changes  in  the  weather.  While  any  one  of  these  symptoms  is  not  by  itself  diagnostic 
of  asthma,  it  does  suggest  respiratory  problems  that  need  follow-up.  It  is  likely  that  this  group  will  include  undiagnosed 
cases  of  asthma. 

7  National  Asthma  Education  and  Prevention  Program.  Expert  Panel  Report  II:  Guidelines  for  the  Diagnosis  and 
Management  of  Asthma.  1997. 
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Some  families  identified  as  many  as  three  to  five  siblings  or  relatives  in  the  same 
household  with  asthma.  These  families'  experiences  dramatize  the  lack  of  coordinated 
primary  care  available  to  many  in  the  Bayview.  One  family,  for  example,  identified  four 
children  with  asthma  and  four  different  medical  providers. 

Many  parents  indicated  very  limited  knowledge  about  their  children's  medications,  raising 
serious  concerns  about  how  well  they  have  been  prepared  by  health  professionals  to 
manage  their  children's  asthma  at  home. 


Background  on  Asthma 

Asthma  is  a  chronic  inflammation  of  the  airways.  When  inflamed  airways  are  again 
triggered  by  an  allergic  substance  or  other  irritant,  the  airways  further  constrict,  causing 
"an  asthma  attack"  characterized  by  coughing,  wheezing,  chest  tightness  or  difficulty 
breathing.  These  episodes  may  be  mild,  more  severe  and  disabling,  or  fatal.  In  a  child's 
description  of  a  severe  episode,  "I  felt  like  I  was  drowning". 

In  a  recent  report,  the  federal  Children's  Environmental  Task  Force  detailed  the  fact  that 
the  disease  has  reached  epidemic  proportions  nationally: 

•  Over  the  past  15  years,  the  number  of  children  afflicted  with  asthma  has  doubled  to 
total  about  six  million; 

•  The  most  rapid  increase  in  prevalence  over  this  time  has  occurred  in  children  under  the 
age  of  five,  with  rates  increasing  over  160  percent; 

•  Asthma  is  the  leading  cause  of  hospitalization  due  to  chronic  illness  for  children; 

•  It  is  one  of  the  leading  causes  of  school  absenteeism,  resulting  in  over  10  million 
missed  school  days  each  year.8 

In  the  US  and  California,  children  from  low-income  minority  communities  are 
disproportionately  affected  by  asthma.  The  statistics  are  the  most  dramatic  for  African 
American  children: 

•  "Although  African  American  children  under  the  age  of  18  have  only  a  slightly  higher 
risk  of  actually  having  asthma  than  non-hispanic  white  children,  they  experience  a 
disproportionately  higher  rate  of  death  from  asthma  attacks,  over  four  times  the  rate 
for  white  children.  Many  children  with  asthma  remain  chronically  impaired  because 
they  lack  support  systems  that  enable  them  to  effectively  manage  their  own  disease  or 
access  sufficient  medications  or  equipment.9" 

•  The  New  York  Times  recently  reported  that  38%  of  children  in  homeless  shelters  in 
New  York  City  have  a  diagnosis  of  asthma.10 


The  same  patterns  that  are  true  on  the  national  and  state  levels  are  echoed  locally: 


8  President's  Task  Force  on  Environmental  Health  Risks  and  Safety  Risks  to  Children.  Asthma  and  the  Environment:  A 
Strategy  to  Protect  Children.  1999.  pg.9 

9  Press  Statement  of  January  28, 1999:  First  Lady  Hillary  Clinton  Unveils  New  $68  Million  Initiative  to  Fight  Asthma. 

10  New  York  Times,  available  on  request. 
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•  11%  of  low-income  children  on  Medi-Cal  in  San  Francisco  have  a  diagnosis  of 
asthma.11 

•  In  Bayview/ Hunters  Point  and  the  Tenderloin,  asthma  hospitalization  rates  for  both 
adults  and  children  are  almost  four  times  the  statewide  average,  with  other  very  high 
rates  of  hospitalization  in  Visitacion  Valley,  the  Western  Addition  and  South  of 
Market.12 

•  In  one  year  three  counties  in  the  Bay  Area  spent  an  estimated  $50  million  for  asthma 
and  other  chronic  diseases  with  high  rates  of  preventable  hospitalization.  Most  of 
this  burden  was  concentrated  in  low-income  census  tracts.13 

•  In  1993,  asthma  hospital  discharge  rates  in  San  Francisco  for  African- American  and 
Latino  children  <  14  years  old  were  two  to  three  times  the  discharge  rates  of  other 
children.14 

Thirty  to  fifty  percent  of  all  people  regardless  of  ethnic  group  or  economic  status  have  a 
genetic  predisposition  to  allergies,  which  is  thought  to  set  the  stage  for  asthma.  Of  people 
who  are  predisposed  to  asthma,  only  a  subgroup  will  develop  the  condition,  most  likely 
because  of  massive  exposure  to  "triggers"—  things  that  people  are  allergic  to  and  other 
irritants.  Such  massive  exposure  initiates  a  hyper-responsiveness  of  the  airways—in  plain 
language,  "twitchy  lungs"  which  are  inflamed  and  then  constrict  still  further  when 
exposed  to  more  of  the  substance.  The  environmental  exposures  most  strongly  suspected 
of  causing  asthma  to  develop  include  environmental  tobacco  smoke  and  house  dust  mites, 
cockroaches,  mold  and  animal  dander.15  Diet  during  the  prenatal  period  and  early 
infancy,  the  pattern  of  respiratory  infections  early  in  life  and  even  decreasing  rates  of 
exercise  may  all  contribute  to  the  development  of  asthma.16  Low  birth  weight  contributes 
to  the  development  of  respiratory  problems,  and  African  American  women  of  all  socio- 
economic groups  have  elevated  numbers  of  low  birth  weight  babies. 

The  statistics  on  illness  and  death  from  asthma  are  the  more  tragic  because  they  are 
almost  entirely  preventable.  Of  those  persons  who  develop  asthma,  the  overwhelming 
majority  should  be  able  to  manage  their  condition  well.17  With  good  medical  care,  health 
education  and  preventive  measures  in  the  home  environment,  asthma  is  a  very 
controllable  condition.  In  general  it  is  people  whose  asthma  is  not  well-controlled  who 
become  the  statistics  on  hospitalization,  emergency  department  use,  illness  and  death. 

A  complex  web  of  causes  makes  asthma  develop,  become  more  severe  and  less 
controlled.  Research  is  underway  to  detail  the  exact  contribution  of  each  factor,  and  to 
understand  the  causal  pathway  more  precisely.  What  is  abundantly  clear  is  that  low- 


11  San  Francisco  Health  Plan,  data  from  Medical  Director  Tracy  Flanagan  M.D. 

12  Aragon  T,  Grumbach  K,  Bayview  Hunters  Point  Community  Health  and  Environment  Check  Up,  May  17, 1997.  Because 
of  the  way  data  is  logged,  the  Western  Addition  neighborhood  is  reported  under  Pacific  Heights. 

13  Western  Consortium  for  Public  Health  using  1990-91  data  from  the  Office  of  State  Health  Planning  and  Development 
(OSHPD).  This  data  has  been  widely  circulated  by  RAMP,  the  Regional  Asthma  Management  Program  Initiative. 

14  National  Heart  Lung  Blood  Institute  1995,  quoted  in  the  Healthy  Children  Organizing  Project  Prevalence  of  Preventable 
Childhood  Diseases  and  Conditions  in  San  Francisco,  February  1999. 

15  President's  Task  Force  on  Environmental  Health  Risks  and  Safety  Risks  to  Children.  Asthma  and  the  Environment:  A 
Strategy  to  Protect  Children.  1999.  pg.  5  (Dander  is  animal  saliva-picture  a  cat  grooming  itself.) 

16  President's  Task  Force  on  Environmental  Health  Risks  and  Safety  Risks  to  Children.  Asthma  and  the  Environment:  A 
Strategy  to  Protect  Children.  1999.  pg.ll 

17  For  instance,  out  of  an  average  1500  asthmatic  patients  enrolled  in  an  exemplary  asthma  management  program  at  Kaiser 
Redwood  City,  only  one  percent  rate  of  patients  experience  uncontrolled  asthma  in  any  given  month  (personal 
communication);  Leslie  Krauss  R.N.  Dr.  Guillermo  Mendoza,  Chief  of  Allergy  for  Northern  California  Kaiser  has  led  an 
innovative  asthma  program  that  has  allowed  Kaiser  to  cut  its  asthma  hospitalization  rate  in  half  compared  to  the 
national  average.  Data  Source:  Laura  Scobowski,  Department  of  Quality  and  Utilization,  Kaiser  Northern  California. 
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income  communities  of  color  have  the  greatest  exposure  to  all  the  risk  factors.  The 
second  section  of  this  report  discusses  this  point  in  detail. 

Snapshots  of  the  Epidemic 

Over  several  years  community  leaders  and  educators  noticed  alarming  problems  of 
asthma  in  Bayview  children: 

•  Diedra  Epps-Miller,  the  Principal  Investigator  of  this  study,  met  with  Irene  Brown, 
Health  and  Nutrition  Coordinator  for  Head  Start.  Ms.  Brown  reported  that  22  out  of 
the  80  children  enrolled  in  the  Phelps  Head  Start  Center  at  the  Southeast  Community 
College  campus  had  asthma,  with  most  having  inhalers  or  nebulizers  on  site  (1996-97 
data).  The  Head  Start  program  is  located  in  the  shadow  of  the  City's  Water 
Treatment  Facility  (which  is  the  endpoint  of  80%  of  the  city's  sewage,  and  a  major 
source  of  noxious  odors  both  from  the  sewage  and  the  chemicals  used  to  process 
it).18 

•  Louise  C.  Jones,  then  principal  at  Dr.  George  Washington  Carver  Elementary  School, 
noticed  a  disturbing  rise  in  the  number  of  asthmatic  episodes  and  emergencies 
requiring  ambulances  among  her  students,  and  in  the  number  of  children  bringing 
inhalers  to  school. 

•  Veronica  Lightfoot,  counselor  at  the  school,  walked  into  a  class  of  twenty-four  fourth 
graders  and  asked:  "How  many  of  you  in  here  have  asthma?"  Nine  students  -  37.5% 
raised  their  hands  (Fall,  1996). 

•  In  Fall,  1996  the  Healthy  Start  Collaborative  conducted  a  needs  assessment  in  all  six 
schools.  The  survey  included  three  questions  about  asthma.  Out  of  333  families 
responding,  103  indicated  the  presence  of  asthma  in  their  family  (31%).  Also,  fifty 
teacher  surveys  yielded  reports  of  239  asthmatic  students. 

•  Marie  Hoemke,  school  nurse  for  Bayview  Schools,  carried  out  an  initial  review  of 
SFUSD  Student  Health  Records  at  the  six  Bayview /Hunters  Point  schools.  She  found 
that  12-15%  of  students  at  each  school  had  a  diagnosis  of  asthma.  (A  table  in  the 
Appendix  shows  the  number  of  asthmatic  children  noted  in  school  health  records). 

•  A  study  authored  by  Dr.  Tomas  Aragon  (SF  DPH)  and  Dr.  Kevin  Grumbach  (UCSF) 
in  1997  documented  the  fact  that  Bayview  adults  and  children  with  asthma  had  four 
times  the  state  rate  of  hospitalization.19 

•  Causing  further  alarm,  in  fall  1997,  a  fifteen-year  old  student  at  Philip  Burton  High 
School  collapsed  and  died  of  an  asthma  attack  at  a  bus  stop  on  Bayshore  Avenue.20 

Even  without  any  significant  financial  resources,  concerned  educators,  community 
members  and  health  professionals  began  to  mount  a  multi-pronged  community  response. 

Background  on  Bayview/Hunters  Point 

Bayview /Hunters  Point  (the  94124  zip  code)  has  27,239  residents  with  a  diverse  ethnic 
background:  61%  are  African-American,  22%  are  Asian  Pacific  Islanders,  8%  are  Latino  and 
9%  are  white.  Over  6,000  of  the  San  Francisco  Unified  School  District's  10,000  African- 


18  Southeast  Enviro-News,  Summer/ Autumn  1998,  Issue  #5,  Southeast  Alliance  for  Environmental  Justice  -( SAEJ) 

19  Aragon  T,  Grumbach  K,  Bayview  Hunters  Point  Community  Health  and  Environment  Check  Up,  May  17, 1997.  Because 
of  the  way  data  is  logged,  the  Western  Addition  neighborhood  is  reported  under  Pacific  Heights.-  San  Francisco  Chronicle 

20  Independent,  Nov.  18, 1997 
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American  children  reside  in  the  community.  Almost  30%  of  the  population  are  children 
under  18.  52%  of  area  households  are  low-  or  very  low-income.  Almost  40%  of  children 
under  18  live  below  the  poverty  line.  The  Bayview  has  a  very  high  rate  of  employment  — 
thirteen  percent  compared  to  the  city's  overall  rate  of  six  percent.  Although  there  is  a 
wealth  of  jobs  in  the  area,  residents  are  effectively  locked  out  of  these  jobs,  holding  only 
5%  of  all  jobs  in  their  neighborhood.21 

Bayview /Hunters  Point  has  been  a  hotspot  for  industrial  and  military  waste  for  150  years. 
Its  toxic  legacy  has  been  documented  back  to  the  Gold  Rush  Days.22  According  to  the 
Department  of  Public  Health  studies: 

"Although  Bayview /Hunters  Point  has  less  than  4  percent  of  the  city's  residents,  it 
has  one-third  of  the  city's  hazardous  waste  sites.  The  area  contains  four  times  as 
many  toxins  as  any  other  neighborhood;  and  has  four  times  the  state  rate  of 
hospitalizations  for  chronic  illness."  Of  39  pollutants  measured  by  the  Bay  Area  Air 
Quality  Management  District,  the  highest  concentration— 20  pollutants— was  in 
Bayview /Hunters  Point.  Studies  showed  that  the  area  had  700  hazardous  waste 
material  facilities,  350  underground  petroleum  storage  tanks  and  two  Superfund 
cleanup  sites,  including  the  Hunters  Point  Naval  Shipyard.  The  Naval  station  has  a 
total  of  17  contaminated  sites.23 

The  area  contains  a  high  concentration  of  facilities  that  currently  produce  air  pollution, 
including  two  power  plants,  the  sewage  treatment  plant  that  processes  80%  of  the  city's 
water  and  most  of  the  city's  diesel  refueling  sites.  A  DPH  toxic  map  is  contained  in  Part 
Three. 

The  City  continues  to  site  new  sources  of  pollution  in  the  Bayview,  despite  the  heavy 
burden  of  disease  from  pollution  and  intensive  community  efforts  to  get  much  stricter 
regulation  and  clean-up.  Recently  a  Muni  Railway  diesel  refueling  station  was  opened. 
Additionally  proposed  is  a  relocated  gravel  crushing  facility  at  Pier  80  whose  emissions  are 
anticipated  to  be  equal  to  those  of  the  PG  &  E  power  plant  currently  slated  for  closing.24 
The  Bayview  and  the  southeast  sector  will  be  a  major  construction  zone  for  the  next  two 
decades,  with  huge  projects  such  as  Mission  Bay  andthe  Third  Street  Light  Rail  among 
others. 


Purpose  of  the  Survey 

The  BV/HP  Community  Asthma  Survey  was  undertaken  as  a  participatory  action 
research  project.  Community  residents  and  volunteers  were  actively  engaged  in  the 
study's  design,  implementation  and  interpretation.  The  goals  were  to: 


21  San  Francisco  Planning  Department:  San  Francisco  Neighborhood  Profiles.  1997 

22  Bayview  Library  archives  -  Anna  Waden  Branch 

Aragon  T,  Grumbach  K,  Bayview  Hunters  Point  Community  Health  and  Environment  Check  Up,  May  17, 1997.  Because 
of  the  way  data  is  logged,  the  Western  Addition  neighborhood  is  reported  under  Pacific  Heights.San  Francisco  Chronicle 
6/9/97 

24  Bayview  Hunters  Point  Health  and  Environment  Assessment  Task  Force.  May  17, 1997  (HEAP) 
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•  investigate  and  concretize  a  widespread  community  perception  of  crisis  levels  of 
childhood  asthma; 

•  guide  outreach  and  education  to  families  affected  by  asthma; 

•  advocate  for  more  systematic  research,  institutional  change  and  funding; 

•  galvanize  a  much  greater  commitment  from  the  institutions  responsible  for 
children's  health  and  well  being,  including  local,  state  and  federal  health  agencies  and 
school  districts. 

In  short,  this  report  is  intended  to  build  support  for  urgent,  sustained,  and  coordinated 
action  to  confront  the  asthma  epidemic  among  poor  children  and  children  of  color  in 
Bayview /Hunters  Point  and  citywide. 

Survey  Methods 

The  Principal  Investigator  and  the  Research  Committee  of  the  Asthma  Task  Force 
designed  the  survey  instrument  in  November  1997.  Volunteers  then  translated  it  into 
Spanish,  Chinese  and  Khmer  (Cambodian).  Although  there  was  no  funding  for  such  a 
survey,  the  PI  and  Research  Committee  organized  donations  of  paper, 
reproduction /copying,  postage  and  time  from  a  wide  array  of  organizations.  Healthy 
Start  organized  a  two-day  mass  mailing.  The  volunteers  were  mainly  composed  of 
community  mothers,  Family  Outreach  Workers  and  some  allies,  who  folded  and  stuffed 
envelopes  for  many  hours  with  the  aid  of  a  boom  box,  ample  supplies  of  pizza  and 
crayons  for  the  children.  We  then  mailed  the  surveys  in  late  January,  1998  to  the  homes 
of  all  2150  children  attending  the  six  BV/HP  Healthy  Start  Collaborative  Schools  (1553 
children  residing  in  94124  and  597  bussed-in  students).25 

Healthy  Start  and  the  Asthma  Task  Force  then  launched  an  intensive  outreach  campaign 
to  insure  a  high  rate  of  return  of  the  surveys.  Family  Outreach  Workers  and  volunteers 
sent  out  "second  notice"  surveys  in  March,  and  school  faculties  were  approached  to 
support  the  retrieval  process.  Healthy  Start  Family  Outreach  Workers  made  follow-up 
phone  calls  to  parents  and  encouraged  teacher  involvement.  The  result  was  a  very 
successful  campaign.  Bret  Harte  Elementary  School,  for  example,  had  a  56%  return  of 
surveys,  and  contributed  36%  of  the  total  returned.  Similarly,  21st  Century  had  a  49% 
return;  with  an  overall  rate  of  30%  return  among  the  six  schools  (see  attached  table). 

The  Principal  Investigator  developed  a  system  for  on-site  recording  and  monitoring  of 
returned  surveys,  which  were  then  coded  and  batched  by  Healthy  Start  Family  Outreach 
Workers  and  Asthma  Task  Force  volunteers.  Finally,  the  data  were  entered  and  graphs, 
maps  and  tables  produced  by  the  Public  Research  Institute  of  San  Francisco  State 
University,  in  association  with  the  Community  Health  Training  and  Development  Center, 
a  joint  program  of  SFSU  and  City  College  of  San  Francisco. 


25  A  second  wave  of  surveys  was  sent  out  in  May  of  1998  to  all  students  residing  in  94124,  regardless 
of  whether  they  also  attended  school  in  Bayview /Hunters  Point.  Two  thirds  of  all  children  Gving  in 
94124  are  currently  bussed  out  of  the  community  because  of  a  consent  decree.  Because  these  students  are 
dispersed  throughout  the  city  and  there  is  no  parallel  organization  to  Bayview /Hunters  Point 
Healthy  Start  Collaborative  to  do  intensive  follow-up,  this  phase  of  the  survey  is  still  pending 
until  such  time  as  adequate  staff  and  funds  become  available  to  obtain  an  adequate  response  rate. 
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Limitations 

A  disclaimer:  This  is  a  participatory  community  action  survey  meant  to  establish  the  need 
for  urgent  response  and  to  guide  follow-up  research  and  policy  change.  It  is  a  needs 
assessment,  not  an  epidemiological  survey  proposing  to  yield  scientific  data  on  the  exact 
prevalence  rates  of  asthma  in  Bayview/ Hunters  Point.  Without  the  necessary  resources 
for  a  full-blown  prevalence  study,  we  completed  a  community  survey  on  a  shoestring 
budget  plus  a  wealth  of  volunteer  labor.  One  purpose  of  this  survey  is  to  urge  the 
acceleration  of  rigorous  prevalence  studies— as  part  of  an  action  agenda  and  with 
community  participation  and  leadership. 

Miners  used  to  bring  canaries  underground  because  the  small  birds  were  very  sensitive  to 
the  gases  that  could  lead  to  explosions.  The  canaries  were  a  simple  and  practical  way  for 
the  miners  to  get  basic  and  essential  information  at  the  time  it  was  needed  and  a  cost  they 
could  afford.  Later,  more  sophisticated  air  quality  instruments  became  available  in  the 
mines.  Our  community  action  survey  is  to  a  prevalence  study  as  the  miner's  canary  is  to  a 
detailed  air  quality  report.  Our  survey  was  intended  to  yield  only  a  general  answer  to  a 
basic  question:  Is  there  a  major  problem  with  asthma  among  Bayview  children  that 
demands  urgent  response?  This  survey  sounds  the  alarm  for  a  community  at  risk. 

Results 

Two  thousand  one  hundred-fifty  (2150)  surveys  were  mailed  to  the  homes  of  students 
attending  the  six  Bayview /Hunters  Point  elementary  schools.  665  surveys  were  returned 
for  an  overall  return  rate  of  30%.  71%  of  the  returned  surveys  (n=456)  indicated  the  94124 
zip  code  of  the  respondent.  The  survey  corroborated  the  Asthma  Task  Force's  view  that 
asthma  in  the  Bayview  is  of  epidemic  proportions: 

•  Several  families  surveys  revealed  as  many  as  three  to  five  siblings  or  relatives  in  the 
same  household  with  asthma.  Successful  asthma  management  involves  a  complex 
regimen  including  appropriate  medications,  medical  follow-up,  sufficient  patient  and 
family  education,  in-home  interventions  to  reduce  asthma  triggers  and  behavior 
change.  For  a  family  to  have  to  navigate  four  different  health  provider  systems  and 
four  different  regimens  is  a  set-up  for  asthma  out  of  control. 

•  Many  parents  indicated  very  limited  knowledge  about  their  children's  medications  — 
when  asked  to  name  their  child's  medication,  many  responded  "I  don't  know,"  or 
"the  pump."  This  is  a  cause  of  serious  concern  because  managing  asthma  frequently 
requires  following  a  complex  medical  regimen  and  administration  of  two  types  of 
medications.  Parents  with  inadequate  health  education  from  health  professionals, 
sometimes  limited  literacy  and  inconsistent  medical  care  are  unlikely  to  be  able  to 
manage  their  children's  asthma  successfully.  Our  finding  corroborates  another  study 
which  noted  a  large  gap  between  the  perceptions  of  patients  and  physicians  on  the 
adequacy  of  medical  instructions  and  written  asthma  care  plans.2 


"Schulman,  Ronca  and  Bucuvalas,  Inc.  Asthma  Care  in  America  Falls  Far  Short  of  National  Treatment  Standards. 
Washington  D.C.  October  6, 1998 


Asthma  Status  of  Children  Reported  on  Survey1 


Frequency 

Valid  Percent 

Number  Reporting  a  Diagnosis  of  Asthma 

115 

17% 

Number  Reporting  Sibling(s)  with  Asthma  Diagnosis 

61 

9.0% 

Number  Reporting  Asthma-Like  Symptoms 

126 

19% 

Did  Not  Report  Any  Respiratory  Problems 

363 

55% 

Respondents 

665 

100% 

Number  of  children  reporting  with  asthma  over  Number  of  children  responding  to  survey 
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•  Only  38%  (n=174)  of  515  respondents  reported  having  received  information  about 
asthma.  285  of  513  respondents  indicated  they  wanted  more  information  about 
asthma. 

•  25%  of  100  diagnosed  asthmatic  students  (n=25)  reported  missing  more  than  five 
days  of  school  in  the  previous  12  months  because  of  asthma-related  illness;  9% 
reported  ten  or  more  days  missed.  45%  (n=45)  reported  two  or  more  days  absent. 

•  39%  of  diagnosed  asthmatic  students  (n=100)  missed  more  than  5  days  of  school  in 
the  previous  12  months  because  of  asthma-related  illness;  5%  reported  10  or  more 
days  missed. 

•  15%  (n=94)  of  642  respondents  reported  that  their  child  had  been  seen  /treated  by  a 
physician  for  "unexplained"  respiratory  problems  in  the  previous  18  months. 

•  37%  (n=36)  of  97  respondents  reported  more  than  two  Emergency  Room  visits  in 
the  previous  12  months. 

•  31%  (n=36)  of  118  respondents  reported  ever  being  hospitalized  for  asthma.  19% 
(n=23)  reported  two  or  more  hospitalizations. 

Who  are  the  health  providers  for  asthmatic  Bayview  children?  Working  with  a  very 
limited  number  of  responses,  San  Francisco  General  Hospital  in  the  Community  Health 
Network  and  Kaiser  Permanente  were  identified  as  the  leading  providers.  St.  Luke's  and 
UCSF  were  also  identified.  This  question  needs  further  investigation.27 

What  Has  Been  Done-What  Should  Be  Done 

This  sub-section  sketches  what  a  number  of  community  and  professional  groups  have 
done  to  address  the  asthma  crisis  in  the  Bayview: 

•  The  Dr.  George  Washington  Carver  Elementary  School  community  took  the  lead  in 
Fall  1996  by  forming  an  Asthma  Education  Task  Force  in  partnership  with  the 
American  Lung  Association,  Kaiser  Permanente  San  Francisco  and  the  Top  Ladies  of 
Distinction,  an  African- American  women's  service  organization.  Carver  piloted  the 
American  Lung  Association's  Open  Airways  Curriculum  for  asthma  education  for 
children  and  parents  with  positive  results  evidenced  by  pre-  and  post-  intervention 
data.28 

•  This  model  was  replicated  in  Spring  1997  at  21st  Century  Academy,  and  then  adopted 
for  full  BV/HP  Healthy  Start  Collaborative  use  in  School  Year  1997-98. 

•  In  fall  of  1997,  the  G.  W.  Carver  Task  Force  enlarged  its  scope  to  become  the  Asthma 
Task  Force,  which  evolved  into  a  dynamic  coalition  of  some  42  members  (see 


27  Data  on  this  question  was  not  sufficient  because  of  a  low  rate  of  response  to  this  question  (only  12.5%,  n=83  of  the  665 
respondents). 

28  Harper  Deborah,  et  al,  The  Open  Airways  Elementary  School  Asthma  Project,  Community  Wellness  Servies,  Kaiser 
Permanente. 
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Attachment).  The  Asthma  Task  Force  became  a  citywide  hub  for  a  wide  array  of 
asthma  activities. 

•  Asthma  Task  Force  members  developed  a  non-profit  organization,  the  Asthma 
Resource  Center  of  San  Francisco,  whose  president  is  Veronica  Lightfoot,  known  as 
"the  godmother  of  asthma."  The  purpose  of  the  Asthma  Resource  Center  is  to 
provide  an  organizational  home  for  school-  and  community-based  asthma  education 
and  outreach  activities. 

•  Together  with  two  other  community  organizations  and  with  technical  assistance 
from  Dr.  Bob  Prentice  of  the  Population  Services  and  Prevention  Division  of  SFDPH, 
the  Asthma  Task  Force  participated  in  a  lengthy  coalition  process  to  initiate  establish  a 
Health  and  Environmental  Resource  Center  (HERC)  with  City  seed  funding.  With 
City  seed  money  administered  through  the  Department  of  Public  Health  and  its 
grantee,  the  SF  Study  Center,  an  asthma  program  within  the  HERC  is  slated  to  open  in 
spring  of  1999. 

•  In  June  of  1997  a  number  of  key  organizations  initiated  the  "Yes  We  Can"  Urban 
Asthma  Partnership  with  the  goal  of  developing  a  new  medical /social  model  of 
asthma  management  that  could  be  applied  with  low  income  children  on  a  large 
citywide  scale.  The  model  will  combine  best  clinical  practices  with  community-based 
wrap-around  services  and  system  change.  Home-based  services  will  be  anchored  by 
Community  Health  Workers.  These  CHWs  from  the  community  will  help  families 
reduce  asthma  triggers  in  the  home;  navigate  between  the  home,  health  and  education 
systems;  and  reinforce  behavior  change.  The  Partnership  intends  to  implement  and 
evaluate  the  model  with  800  children  citywide,  including  300  children  in  Bayview 
Hunters  Point.  A  very  important  feature  of  the  effort  is  the  commitment  of  the 
partners  to  institutionalize  the  tested  model. 

The  "Yes  We  Can"  partnership  to  date  includes  San  Francisco  State  University /City 
College  of  San  Francisco  (lead  agency);  Bayview  Hunters  Point  Healthy  Start 
Collaborative;  the  San  Francisco  Health  Plan;  the  San  Francisco  Department  of  Health 
(Population  Services  and  Prevention  and  the  Community  Health  Network)  and  Kaiser 
Permanente,  with  interlocking  leadership  from  the  Asthma  Task  Force,  the  Asthma 
Resource  Center  and  the  support  of  the  Regional  Asthma  Management  Program.  The 
launch  of  the  "Yes  We  Can"  effort  will  be  announced  soon.  (See  attachments  for 
further  details.) 

•  Healthy  Start  understood  the  importance  of  building  community  capacity  to  confront 
the  asthma  epidemic.  The  Collaborative  set  out  a  plan  to  prepare  community 
residents  for  employment  and  public  health  leadership.  A  partnership  between 
Healthy  Start  and  City  College  of  San  Francisco/San  Francisco  State  University  was 
formed  in  January  1997,  which  enrolled  cohorts  of  Family  Outreach  Workers  in  the 
Community  Health  Worker  Certificate  at  City  College  of  San  Francisco.  These  Family 
Outreach  Workers  are  parents  from  the  six  Bayview  Hunters  Point  Healthy  Start 
schools  on  staff  with  the  Healthy  Start  Collaborative.29 


29  The  Community  Health  Worker  Certificate  is  part  of  an  educational  pathway  leading  from  a  Certificate  to  an  MSOdate 
degree  at  City  College,  then  transfer  to  San  Francisco  State,  and  to  an  Urban  Health  Master's  in  Public  Health.  This 
"Health  Train"  is  an  educational  pathway  that  aims  to  prepare  a  new  generation  of  public  health  leadership  that  reflects 
San  Francisco's  diversity.  The  first  cohorts  of  Bayview  residents  are  completing  their  Certificate  and  are  ready  for 
employment.  As  well,  a  leader  of  the  Bayview  outreach  workers  is  enrolled  in  the  Urban  Health  Masters  in  Public  Health 
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•     In  collaboration  with  Healthy  Start,  City  College  and  San  Francisco  State  University 
initiated  a  mini-certificate  on  asthma  at  the  Southeast  Campus  in  Bayview/ Hunters 
Point,  building  on  a  curriculum  they  had  developed  for  the  ZAP  Asthma  Program  of 
the  Centers  for  Disease  Control.30  (The  Community  Health  Training  and 
Development  Center  is  a  joint  project  of  City  College  of  San  Francisco  Health  Science 
Department  and  San  Francisco  State  University  Department  of  Health  Education). 


program  at  San  Francisco  State. 

0  Funding  for  the  preparation  of  the  asthma  specialty  was  provided  by  the  Office  of  Statewide  Health  Planning  and 
Development.   The  African-American  Community  Entrustment  also  contributed  to  the  training  of  the  Bayview  Family 
Outreach  Workers. 
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At-a-Glance:  A  Ten-Point  Program  on  the  Urban  Asthma  Crisis 

Because  asthma  has  multiple  causes,  a  coherent  strategy  to  confront  the  epidemic  must  be 
multi-pronged  and  include  these  ten  points: 

1.  The  San  Francisco  Department  of  Public  Health  should  declare  an  asthma  epidemic 
in  Bayview  Hunters  Point  and  other  hard-hit  low  income  communities.  Such  a 
declaration  should  be  used  to  focus  attention,  high-level  leadership  and  resources  in  an 
urgent  and  sustained  campaign.  Set  time-phased  measurable  objectives  to  insure 
progress. 

2.  The  San  Francisco  Department  of  Health  and  the  San  Francisco  Unified  School 
District  should  conduct  a  follow-up  survey  in  fall  2000  along  with  on-going 
surveillance.  The  purpose  is  to  quantify  asthma  prevalence  more  systematically  and 
identify  children  needing  services. 

3.  Health  providers  should  scale  up  "best  practice"  medical  care  that  is  consistent,  pro- 
active, and  follows  NTH  Clinical  Guidelines.  Implement  an  asthma  management  system 
citywide.  This  calls  for  health  provider  training  and  support;  use  of  nurse  care 
coordinators  and  computerized  asthma  management  computer  software  for  tracking 
patients;  insuring  that  health  providers  report  on  quality  assurance  measures. 

4.  Provide  patient/family  education  and  social  support  that  is  culturally  and  linguistically 
competent  and  in  tune  with  people's  realities  and  economic  conditions. 

5.  Access  to  health  insurance,  medications  and  prevention  supplies  for  all  in  a  "one- 
stop"  shop. 

6.  Assist  families  in  home-based  asthma  management  and  reducing  asthma  triggers  in 
the  home.  This  service  must  be  cultural  and  linguistically  appropropriate  and  reality- 
based.  Anchor  this  service  in  the  employment  of  certificated  Community  Health 
Workers  from  affected  communities  incorporated  as  full  members  of  the  health  team 
and  on  hard  money. 

7.  School-based  and  community-wide  education,  screening  and  early  intervention. 
Stable  City  funding  for  the  Asthma  Resource  Center. 

8.  Recognize  community  leadership.  Community  capacity-building  and  economic 
development  through  coordinated  strategies  to  foster  a  new  generation  of  public 
health  and  clinical  leadership  that  is  representative  of  San  Francisco's  diverse 
communities. 

9.  Policy  changes  (for  instance  on  the  micro  level,  change  school  policies  that  forbid 
children  to  carry  their  medications  at  school;  on  the  macro  level,  challenge 
institutionalized  racism  and  the  widening  gap  between  rich  and  poor.) ). 

10.  Immediate  reduction  of  air  pollution  and  smoking  ads  in  Bayview/Hunters  Point  and 
other  affected  communities. 

A  key  factor  in  controlling  the  epidemic  will  be  coordination  among  different  programs 
and  projects  which  each  hold  part  of  the  answer. 
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Detailed  Recommendations 

Asthma  is  heavily  affected  by  conditions  outside  the  medical  arena,  and  so  requires  a  coordinated 
response  from  housing  and  social  service  agencies,  educational  institutions,  community 
organizations  and  environmental  agencies,  in  addition  to  public  health  bodies  and  clinical 
providers. 

;  -  The  Department  of  Public  Health  should  officially  declare  an  asthma  epidemic  in  the 
city  of  San  Francisco.  The  Department  should  work  with  the  Mayor  and  Board  of 
Supervisors  to  prepare  emergency  legislation  which  authorizes  the  full  mobilization  of 
all  city  departments  and  agencies  towards  a  coherent  and  coordinated  response  to  a 
public  health  crisis.  This  strategy  should  be  prepared  in  consultation  with  community 
groups. 

;>}  DPH  should  establish  an  Asthma  Program  with  the  highest-level  leadership  from  its 
Population  Services  and  Prevention  Division.  This  Asthma  Program  should  partner 
with  community  groups  to  develop  a  coherent  strategy  and  time-phased  measurable 
objectives.  The  immediate  priority  should  be  on  children  with  asthma,  with  medium- 
range  planning  to  expand  the  program  to  adults 

•  Accelerate  efforts  to  quantify  asthma  prevalence  in  high-risk  areas  through 
improved  surveillance  and  scientific  surveys  of  asthma  prevalence; 

•  Investigate  correlations  to  known  environmental  toxins,  particularly  focused  on 
air  particulate  studies,  and  publish  those  findings  in  DPH  annual  reports; 

•  Promote  NIH  best  practices  among  medical  providers;  and  support  physician 
education  programs 

•  Under  SB  697  legislation,  require  health  provider  groups  serving  high-risk 
communities  to  routinely  report  on  quality  of  care  data  to  show  that  they  are 
practicing  asthma  care  according  to  NIH  Clinical  Guidelines;  require  provider 
groups  serving  ten  percent  or  more  language  minority  patients  to  hire  employ 
bi-lingual  staff  and/or  Community  Health  Workers  to  address  language  and 
culture  gaps  between  patients  and  providers 

•  Provide  treatment  and  patient  education  to  affected  populations  in  culturally 
and  linguistically  appropriate  modalities 

•  Hire  well-prepared  Community  Health  Workers  and  bilingual/bicultural  health 
professionals  to  close  language  and  culture  gaps. 

•  Support  "grass-roots",  community-led /community-driven,  health  initiatives 
especially  in  low-income,  communities  of  color 

•  Permanently  re-deploy  the  services  of  the  DPH's  Children's  Environmental 
Health  Promotion  Program  towards  the  implementation  of  asthma  programs 
citywide;  and  out-station  designated  staff  to  the  Asthma  Resource  Center. 
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"•    The  Mayor  and  the  Board  of  Supervisors  should: 

•  Convene  Asthma  Hearings,  to  gather  testimony  and  data  on  the  prevalence 
and  effects  of  asthma  on  the  city's  residents. 

•  Commit  to  leveraging  the  City's  General  Fund  to  access  state  and  federal 
asthma  moneys. 

•  Lobby  with  legislative  representatives  in  Sacramento  and  Washington  D.C.  for 
funding  on  behalf  of  the  city's  asthmatic  residents. 

•  Actively  pursue  federal  funds  for  asthma  services  and  to  study  the  correlations 
between  air  particulates  and  asthma. 

•  Direct  all  city  departments  and  agencies,  including  building  and  other  city 
inspection  units  and  the  Housing  Authority  to  include  asthma  remediation  in 
their  work  plans 

•  Require  the  City  Department  of  Environments  to  include  air  particulates  studies 
and  surveillance  to  its  priorities  list. 

•  Require  Environmental  Impact  Reports  on  all  city  construction  and 
revitalization  projects 

•  Authorize  a  new  water  treatment  facility  at  Mission  Bay  to  handle  the 
biomedical  wastes  generated  by  the  UCSF  Campus  -  do  not  route  this  source  of 
pollution  to  BV/HP. 

5  j  Other  S.F.  City  Departments  (e.g.,  DHS/Division  of  Children  Youth  and 
Families /Parks  &  Recreation)  should: 

•  Identify  and  deploy  resources  to  support  parent/ caregiver  education  programs, 
in  especially  high-risk  populations; 

•  Underwrite  asthma  education  and  training  for  childcare  programs'  staff,  and  for 
foster-care  and  group-home  settings. 

•  Initiate  Indoor  Air  Quality  Programs  in  all  city-owned  facilities,  and  include  IAQ 
in  contract  compliance  regulations  for  city-funded  programs. 

;  The  SFUSD  -  Board  of  Education  should  develop  specific  policies  which  support  the 
continued  development  of  school-based  asthma  education  and  management  activities, 
including: 

•  Collaborate  with  the  city  DPH  in  conducting  a  SFUSD  -  District-wide  Asthma 
Study  beginning  Fall,  1999.  (Most  of  the  city's  "high-risk"  -  poor/children  of 
color  attend  Public  Schools.  Epidemiological  studies  in  this  population  would 
further  a  more  accurate  determination  of  prevalence  in  San  Francisco.) 

•  Initiate  Indoor  Air  Quality  studies  and  programs,  and  facilities  improvements  at 
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all  SFUSD  schools  and  Child  Development  Programs. 

Develop  a  thorough  implementation  plan  for  the  District's  IAQ  Policy  adopted 
in  Fall,  1998,  by  requiring  every  school  site  to  have  a  designated  IAQ 
Coordinator  and  program  in  place  by  Fall,  1999. 

Increase  the  number  of  School  Nurses  and  School  Health  Workers  with 
permanent  funding  from  General  Funds;  and  expand  the  District's  American's 
with  Disabilities  Act  -  #504  Accommodation  Plans,  or  Individual  Health  Service 
Plans  (EHSP)  to  include  Asthma  Nurse /Case  Management  services  to  students. 

Require  annual  staff  development  training  on  asthma  management, 
administering  medications,  including  instructions  on  emergency  response 
protocols  &  CPR 

Incorporate  student  Asthma  Curriculum  into  all  SFUSD  Schools  and  Child 
Development  Programs 

Provide  parent  education  programs,  and  bilingual  educational  resource 
materials  on  asthma  in  all  SFUSD  Schools  and  Children's  Centers. 

Require  all  Child  Development  Programs  teaching  staff  to  immediately  renew 
their  CPR  certificates  with  new  (Sher  -  SB1661)  asthma  endorsement. 

Establish/ develop  viable  collaborations  with  local  medical  and  nursing  schools; 
and  with  other  university-based,  allied-health  programs,  to  increase 
participation  of  health  professionals  in  school-based  health  programs. 

Change  current  SFUSD  policies  which  prohibit  students  carrying  their  own 
medication 
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Part  Two: 
Discussion  Paper 

How  the  "Dirty  Dozen"  Fuels  the  Asthma  Epidemic  in  Low  Income  Communities  of 

Color... and  Bayview/Hunters  Point 

"If  it  was  affluent  white  kids  getting  this  disease  at  this  rate,  would  something  have  been 
done  more  quickly?  Probably." 

— Bay  Guardian,  April  21, 1999 

Data  on  ethnic  differences  in  asthma  hospitalization  are  dramatic  (see  Part  Three  for 
several  graphs  and  charts).  Often  little  is  said  to  help  us  grapple  with  why  these 
differences  are  so  glaring.  The  issue  is  further  clouded  by  the  recent  trend  toward 
looking  for  genetic  differences  for  what  are  essentially  social  problems.  In  this  discussion 
paper  we  will  suggest  how  a  "dirty  dozen"  of  social  factors  fuels  the  asthma  epidemic  in 
low  income  communities  of  color,  particularly  the  African  American  community.  We 
hope  this  discussion-starter  will  provoke  debate  that  will  help  move  our  work  ahead. 

In  1998  the  Department  of  Public  Health  issued  a  report  on  The  Health  and  Well-Being  of 
Children  and  Youth  in  San  Francisco.  The  report  states:  "The  leading  health  risk  for 
children  is  a  social  condition  rather  than  a  disease  or  a  particular  physical  or  medical 
condition."  That  social  condition  is  poverty.  For  a  number  of  reasons—and  to  our  shame— 
the  percentage  of  people  in  poverty  in  San  Francisco,  California  and  the  US  has  been 
rising  even  during  the  current  economic  boom.31 

In  the  United  States,  poverty  is  heavily  structured  by  ethnicity.32  For  example,  recent 
data  show  that  African  American  families  have  one  percent  the  financial  wealth  of  white 
families.33  A  major  1997  book-length  study  of  the  black-white  wealth  gap  states,  "In 
stark,  material  terms  we  argue  that  whites  and  blacks  constitute  two  nations.34"  Latino 
households  have  even  less  wealth  than  African  Americans.  The  median  Latino  household 
had  a  net  worth  of  only  $5,000  in  1995. 

Asthma  prevalence  (frequency)  is  only  slightly  higher  among  African  Americans  than 
among  white  people  (26%),  but  the  rate  of  asthma  hospitalization  is  400-600%  higher. 
Below  we  sketch  how  the  "dirty  dozen"  fuels  the  asthma  epidemic  in  low  income 
communities  and  communities  of  color. 

1.  Inadequate  quality  and  consistency  of  medical  care. 

•    Six  years  after  the  NEH  recommended  inhaled  steroids  as  the  drug  of  choice  to  control 
the  underlying  asthmatic  disease  process,  a  1997  study  showed  that  only  6%  of 
children  in  the  lowest  income  quintile  in  a  low-income  African- American  community 


31  In  San  Francisco  child  poverty  grew  from  19%  in  1989  to  22%  in  1993.  US  Census  Bureau  cited  in  Health  and  Well- 
Being,  DPH,  pg.  16, 

32  Freeman,  Harold  M.D.:  President's  Cancer  Panel:  January  30, 1998.  We  Follow  the  President's  Cancer  Panel  and  do  not 
use  the  term  "race".  "Race  as  used  in  the  United  States  is  a  social  and  political  construct  derived  from  our  Nation's 
history.  It  has  no  basis  in  science  or  anthropology.  Biologically  distinct  races  do  not  exist.  Indeed,  there  is  no  evidence 
that  they  have  ever  existed  in  the  recorded  history  of  the  human  community." 

33  Wolff,  Edward.  New  York  University,  cited  in  The  Growing  Wealth  Gap  by  Holly  Sklar,  Chuck  Collins  &  Betsy 
Leondar-Wright.  March  1999 pg.  50.  Financial  wealth  is  defined  as  net  worth  minus  home  equity. 

34  Oliver  M  and  Shapiro  T.  Black  Wealth,  White  Wealth:  A  New  Perspective  on  Racial  Inequality,  Routlege,  NY  1997. 
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were  being  prescribed  inhaled  steroids.35  Children  who  receive  inadequate  medical 
care  over-use  bronchodilators  or  "quick  relief"  medications,  which  masks  the  fact  that 
the  airways  are  still  inflamed.  In  other  words,  bronchodilators  make  children  feel 
better,  but  the  underlying  inflammation  of  the  airways  has  not  been  corrected. 

•  Another  study  found  that  only  18%  of  low-income  children  seen  in  emergency  rooms 
ever  received  a  referral  for  follow-up  care.36  Poor  children  of  color  are  much  less  likely 
to  get  consistent  and  systematic  primary  care— they  are  more  likely  to  be  seen  by 
residents  who  rotate  monthly,  and  much  more  likely  to  be  seen  in  emergency  rooms 
rather  than  to  receive  preventive  care.  One  study  found  that  half  of  all  African- 
Americans  entered  the  health  system  through  the  emergency  room.37 

•  As  the  health  safety  net  in  the  US  is  increasingly  shredded  by  federal  and  state 
cutbacks,  basic  services  are  disappearing.  For  example,  one  of  the  main  providers  for 
Bayview  children  is  San  Francisco  General  Hospital,  where  the  outpatient  pharmacy 
was  recently  severely  cut  despite  the  fact  that  the  City  has  a  hundred  million  dollar 
plus  surplus.  The  remaining  pharmacy  service  is  flooded  with  patients  who  wait  for 
four  hours  or  more  to  get  their  medications. 

2.  Poor  air  quality  with  high  levels  of  ozone  and  particulates.  Air  pollution 
has  been  directly  linked  to  asthma  in  children.  For  example  one  study  found  that 
during  periods  when  there  was  more  particulate  matter  (particles  larger  than  10 
micrometers)  in  the  air,  the  children  studied  were  between  32%  and  139%  more  likely 
to  have  respiratory  symptoms.38  Another  researcher  plotted  cases  of  asthma  in  Los 
Angeles  and  produced  a  map  of  the  city's  freeways.39 

Freeways  and  other  heavily-traveled  thoroughfares  are  often  routed  through  low 
income  communities  of  color  because  of  their  lack  of  political  power.  Bayview,  for 
instance,  is  edged  by  both  Highway  101  and  Highway  280.  Third  Street  is  designated 
as  the  truck  bypass  for  Highway  101,  so  that  all  heavy  trucks  are  routed  directly 
through  the  neighborhood,  often  belching  noxious  clouds  of  deisel  exhaust.  School 
bus  yards,  highway  patrol  car  yards,  cab  companies,  passenger  van  pools,  tour  van 
company  depots,  the  new  Muni  diesel  refueling  site:  all  of  these  are  clustered  in  the 
Bayview,  each  creating  their  own  choking  blue-gray  clouds  of  emissions.  The  rest  of 
San  Francisco  may  be  shocked  by  jaw-dropping  health  statistics  on  the  day  a  new 
report  is  released  and  then  move  on  to  other  issues  a  couple  of  days  later.  To  people 
in  the  Bayview,  polluted  air  and  toxic  soil  is  a  daily  insulting  and  enraging  reality  that 
does  not  go  away. 

3.  Poor  housing  conditions  resulting  in  high  exposure  to  asthma  triggers. 

Poor  people  often  live  where  they  are  unable  to  control  their  environment  -  in  sub- 
standard housing,  and  in  rental  units  with  "deferred  maintainence'problems.  Poor 
people's  housing  often  has  old  carpeting,  is  plagued  with  mold  and  mildew,  or  is 


35  Togias  A,  Horowitz  E,  Joyner  D,  et  al.  "Evaluating  the  factors  that  relate  to  asthma  severity  in  adolescents." 
International  Archives  of  Allergy  and  Immunology.  113(103)  (1997):  87-95 

36  Crain  et  al.  Advances  Issue  1, 1996 

37  Bailey,  Eric.  Urban  African  American  Health  Care,  University  Press  of  American,  1991. 
M  The  Lancet,  Dr.  H.  Marike  Boezen  3/12/99 

39  Again,  the  exact  causal  pathways  are  currently  still  being  investigated.  The  Los  Angeles  map  was  produced  by  J.mr 
Walsh  of  the  Western  Consortium  for  Public  Health.  A  map  by  itself  is  not  fully  explanatory  of  causation  until  other 

gossible  explanations  have  been  ruled  out— for  example,  an  alternate  explanation  might  be  that  more  poor  people  Uvc  MU 
eeways  and  coincidentally  also  have  asthma  triggered  by  other  factors  such  as  poor  quality  indoor  air,  smoking  or  other 
reasons. 
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located  near  freeways  and  busy  streets.40  Residents  may  be  subjected  to  roach 
infestations.  Roaches  have  been  shown  to  be  a  significant  asthma  trigger. 

4.  Disproportionate  exposure  to  tobacco  advertising. 

•  A  one  year  study  found  that  three  major  African  American  publications— Ebony,  Jet 
and  Essence— had  12%  more  cigarette  advertisements  than  "general  audience" 
publications  Newsweek,  Time,  People  and  Medemoiselle. 

•  As  older  smokers  begin  to  die  off  and  smoking  has  declined  (particularly  among 
better-educated  people  in  the  US),  the  tobacco  industry  has  targeted  special  brands 
aimed  at  "replacement  smokers"  in  communities  of  color.  For  example,  in  1995  a 
company  released  a  new  brand  that  aimed  to  capitalize  on  widespread  admiration  for 
Black  liberation  leader  Malcolm  X.  The  "Menthol  X"  brand  was  packaged  in  the  colors 
of  the  Black  liberation  flag:  red,  black  and  green. 

•  Among  African  American  tenth  grade  students,  smoking  prevalence  increased  by  94% 
from  1992  to  1997.  The  most  dramatic  increase  was  observed  among  African 
American  males  whose  cigarette  smoking  prevalence  doubled  from  14.1%  in  1991  to 
28.2%  in  1995.41 

5.  Poor  access  to  health  insurance  with  very  high  rates  of  no  insurance  or 
underinsurance.  Rates  of  uninsurance  in  poor  communities  of  color  have  been 
climbing  as  restrictive  policies  have  been  moved  into  place  such  as  welfare  cutbacks, 
denial  of  benefits  to  persons  ever  convicted  of  a  drug  felony,  and  denial  of  benefits  to 
undocumented  persons.42  In  San  Francisco,  an  estimated  13%  of  children  and  youth 
ages  0-17  were  uninsured  in  1997.43 

6.  Absolute  shortage  of  doctors  in  poor  communities.  San  Francisco  reflects  an 
enormous  disparity  in  doctors  per  capita  in  wealthy  white  neighborhoods  compared 
to  low  income  communities  of  color.  For  example  the  Marina  has  228  doctors  per 
100,000  population,  compared  to  Bayview  with  33  or  Visitacion  Valley  with  18. 

7.  Poor  access  to  health  education  on  self-management.  Doctors  in  low 
income  communities  very  often  work  under  very  poor  conditions  of  overcrowding, 
understaffing,  and  very  low  Medi-Cal  reimbursement  rates  (one  study  recorded  a 
Medi-Cal  reimbursement  rate  of  $11  for  a  primary  care  visit,  and  pointed  out  that  $11 
would  not  even  pay  for  the  paperwork  involved  in  getting  reimbursement  for  the 
visit).45  Such  conditions  make  it  exceptionally  difficult  for  doctors  to  spend  adequate 
time  orienting  patients  to  asthma  management. 


40  Sandel  Mv  Sharfstein  J.,  &  Shaw,  R.,  There's  No  Place  Like  Home:  How  America's  Housing  Crisis  Threatens  Our 
Children, ,  March,  1999 

41  Sources:  US  Department  of  HHS,  CDC,  Tobacco  Use  Among  US  Racial/Ethnic  Minority  Groups:  A  report  of  the 
Surgeon  General.  Atlanta  1998;  Vernellia  Randall,  The  Proposed  Settlement,  Smoking  and  the  African  American 
Community,  1998. 

42  Sandel  M.,  Sharfstein  J.,  &  Shaw,  R.,  There's  No  Place  Like  Home:  How  America's  Housing  Crisis  Threatens  Our 
Children, ,  March,  1999 

43  Pourat  et  al,  "1.6  Million  California  Children  are  Uninsured"  (policy  brief),  UCLA  Center  for  Health  Policy  Research, 
March  1997,  data  from  US  Census  Bureau.  Cited  in  DPH's  Health  and  Well-Being  Report  p.  137-c. 

44  Grumbach,  K.  et  al,  Primary  Care  Resources  and  Preventable  Hospitalization  in  California.  California  Policy  Seminar. 
University  of  California,  1995 

McKenzie,  Nancy,  Beyond  Crisis.  1993 
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8.  Transportation  to  health  services.  For  example,  some  parts  of  Bayview  require 
three  bus  rides  to  get  to  San  Francisco  General  Hospital,  with  schedules  being 
unreliable  and  hours  of  service  very  limited  on  some  lines. 

9.  Non-financial  barriers  to  care  such  as  language  issues  and  the  reluctance  of 
undocumented  parents  to  use  health  services  for  fear  of  being  turned  in  to  the 
Immigration  and  Naturalization  Service.  It  is  important  to  understand  that  even 
though  the  San  Francisco  Department  of  Health  is  on  record  as  not  denying  services 
because  of  immigration  status,  that  undocumented  persons  experience  a  high  level  of 
fear  based  on  their  community's  experiences  of  workplace  raids,  community  sweeps, 
and  the  like.  A  new  report  by  the  Urban  Institute  shows  a  steep  drop  in  immigrants' 
use  of  public  benefits  during  the  period  from  1994  to  1997,  a  time  marking  welfare 
reform's  enactment  and  early  implementation.46  After  the  passage  of  Proposition  187, 
one  leader  of  San  Francisco's  Mujeres  Unidas  y  Activas  told  of  receiving  three  phone 
calls  in  one  weekend  from  frantic  mothers  who  had  sick  babies  whom  they  were 
afraid  to  take  in  for  treatment  to  the  nearby  San  Francisco  General. 

10.  Policy  barriers  to  care,  for  example,  school  rules  forbidding  children  to  carry  their 
medicines;  a  29-step  approval  process  for  getting  an  inhaler/spacer  through 
Medicaid;47  the  fact  that  health  insurance  covers  hospitalization  and  treatment,  but  not 
essential  prevention  supplies  such  as  plastic  bed  covers  and  high-filter  vaccuums;  the 
lack  of  one-stop  sources  of  supplies  for  low  income  families;  cutback  in  the  Outpatient 
Pharmacy  at  San  Francisco  General  Hospital  and  extremely  long  waits  in  the 
remaining  pharmacy  service; 

* 

11.  Other  barriers  to  care,  for  example,  lack  of  childcare  for  mothers  while  they  take 
other  children  for  health  care  and  the  expense  of  medicines  and  prevention  supplies; 

12.  Stress.  Once  the  inflammation  of  the  airways  has  been  set  up,  asthma  episodes  can 
be  triggered  by  stress  (stress  by  itself  does  not  cause  the  underlying  inflammation).  Dr. 
Grace  Carroll  of  the  University  of  California  at  Berkeley  has  called  for  research  into  a 
specific  form  of  stress  experienced  by  people  of  color  living  in  a  white-dominated 
society:  Mundane  Extreme  Environmental  Stress 48  Over  the  last  15  years  numerous 
African- American  researchers  and  healers  have  called  for  further  work  on  this  issue. 
With  few  exceptions,  funding  and  follow-  through  has  not  been  forthcoming  despite  a 
large  body  of  evidence  on  stress  as  a  driver  of  chronic  disease. 


46  Fix,  M  and  Passel,  J,  Trends  in  Nonritizens'  and  Citizens'  Use  of  Public  Benefits  Following  Welfare  Reform,  1994-97, 
March  9,  1999. 

47  Reference  available  upon  request 

48  Carroll,  Grace.  Environmental  Stress  and  African  Americans,  1998.  The  fact  that  calls  for  research  on  this  factor  have 
until  recently  been  ignored  and  unfunded  is  itself  an  indictment  of  institutional  racism. 
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Data  that  show  disproportionate  death  rates  and  extremely  high  rates  of  hospitalization 
for  asthma  among  African-Americans  and  other  low  income  communities  of  color  are  in 
reality  the  last  signs  of  a  long  chain  of  failures— to  provide  clean  air,  decent  housing 
conditions,  adequate  income,  consistent  quality  medical  care  and 

patient/family/community  education.  Unequal  social  conditions  manifest  themselves  in 
individual  children  who  embody  inequality49.  It  is  social  factors— not  genetics— that 
explain  why  children  suffer  more  from  asthma  on  Third  Street  than  on  Union  Street. 
Understanding  the  social  context  of  the  urban  asthma  crisis  is  absolutely  essential  to 
developing  a  coherent  strategy  to  end  the  epidemic. 


Because  this  asthma  epidemic  is  driven  by  social  factors  such  as  poverty  and 
discrimination,  our  strategy  must  not  be  limited  to  technical  solutions.  For  example, 
researchers  have  developed  very  impressive  computer  programs  for  asthma 
management  as  well  as  electronic  Peak  Flow  Meters  that  can  be  automatically 
downloaded  into  a  family's  telephone  to  send  information  to  the  health  team  each  night. 
These  high-tech  innovations  are  extremely  useful  tools  in  managing  asthma.  Howeever, 
as  "sexy"  as  the  technology  may  be,  alone  it  is  not  the  solution.  Very  many  Bayview 
families  might  be  given  a  high-tech  Peak  Flow  Meter  and  not  have  a  phone  to  plug  it  in. 
Doctors  might  have  the  latest  asthma  management  computer  programs  while  their 
patients  are  subjected  24  hours  a  day  to  roaches,  dust,  air  pollution  and  a  host  of  asthma 
triggers. 

Health  is  determined  more  by  the  fairness— or  unfairness— of  social  structures  than  by 
medical  or  health  services,  per  se.50  Only  a  comprehensive  approach  that  addresses  the 
deep  underlying  issues  of  equality  and  social  justice  will  get  us  where  we  need  to  go. 
Our  own  ways  of  working  in  the  present  must  foreshadow  the  future  we  want  to  bring 
about. 

There  is  already  a  large  body  of  science  and  controlled  research  that  tells  us  a  great  deal 
about  how  asthma  can  be  controlled.  The  last  fifteen  years  has  seen  important  advances 
including  new  federal  clinical  guidelines,  pharmacotherapies,  an  emphasis  on 
environmental  adaptations  in  the  home  and  a  greater  reliance  on  patient/ family 
education.51  However  the  US  health  system  has  demonstrably  failed  at  getting  these 
scientific  and  technical  advances  to  where  they  are  needed  most,  low  income  communities 
of  color.  The  central  challenge  now  is  to  get  this  research  into  practice  where  it  is  needed 
most,  informed  and  led  by  community  ways  of  knowing.  In  this  effort,  community 
leadership  has  a  vital  role  to  play. 


49  Krieger,  Nancy,  "Embodying  Inequality,"  Harvard  School  of  Public  Health. 

50  David  Werner,  Health  and  Equity  speech,  Nov  27-28  1998,  Kazakhstan. 

51  Promising  results  have  been  generated  by  the  National  Cooperative  Inner  City  Asthma  Project  (N1AID);  Kaiser 
Permanente  Northern  California;  Dr.  Craig  Jones  of  USC  Medical  Center;  Dr.  Paul  Sharek  of  UCSF/Stanford  and  many 
others.  The  National  Asthma  Education  and  Prevention  Program/NIH  synthesizes  promising  results  into  clinical 
guidelines  that  are  updated  regularly. 
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Afterword: 

"No  Studies  About  Us  Without  Us" 

-Principles  of  Environmental  Justice, 
first  National  People  of  Color 
Environmental  Justice  Summit,  October  24-27, 1991 

Too  often  in  the  past  our  ways  of  working  have  reflected  a  subtext:  Low  income 
communities  of  color  have  the  problems,  professionals  have  the  solutions.  In  reality,  in 
the  case  of  asthma,  community  members  and  organizations  "close  to  the  ground"  have 
played  a  leading  role  in  dealing  with  the  epidemic. 

Many  times  researchers  have  used  their  superior  networks  and  grant  writing  skills  to 
obtain  resources  for  projects  on  pressing  community  problems.  A  small  number  of 
community  people  benefit  from  clinical  trials  and  other  interventions,  but  there  is  little 
change  in  the  conditions  that  affect  most  people.  Too  often  when  the  grant  is  over,  the 
researchers  publish  their  articles  and  move  on  to  the  next  project.  The  community  is  left 
with  nothing  but  the  same  dysfunctional  systems  and  the  same  burden  of  suffering.  The 
perception  is  that  many  researchers  fuel  their  grants  with  data  on  the  community's 
suffering,  "counting  the  bodies"  but  not  producing  community  benefit  nor  respecting  the 
right  and  ability  of  the  community  to  shape  its  own  solutions.  These  dynamics  are 
ongoing,  which  is  why  the  ghost  of  the  Tuskegee  experiment  has  not  been  laid  to  rest.52 
We  say  this  not  to  close  the  door  to  researchers  and  allies-on  the  contrary  some  fine 
work  has  been  cited  and  this  report  itself  is  an  example  of  such  collaboration.  Our  point  is 
to  call  for  new  terms  of  leadership  and  equality,  to  insist  on  community  capacity-building 
and  community  benefit  that  is  large  scale,  long  term  and  institutionalized. 


52  The  Tuskegee  experiment  was  a  study  run  by  the  US  Public  Health  Service  in  Alabama  for  over  40  years  (1932-72), 
which  withheld  medical  treatment  from  612  Black  men  infected  with  syphilis  so  that  the  natural  history  of  the  disease 
could  be  studied.  The  experiment  began  before  the  invention  of  effective  treatments  for  syphilis,  but  continued  long  after 
effective  antibiotics  became  available.  The  study  was  finally  called  off  after  whistle-blowers  turned  over  full 
documentation  to  the  press. 
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Part  Three: 
Attachments 


The  following  section,  Part  Three,  provides  more  data,  resources  on  solutions, 
information  for  parents,  and  other  attachments. 
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Graph  provided  by:  Aragon,  Tomas  M.D.,  Grumbach,  Kevin  M.D.  and  Bayview  Hunters  Point  Health  and 
Environmental  Assessment  Task  Force.  May  17, 1997. 
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Table  1.  San  Francisco  Morbidity  Rates"  (per  100,000  Persons) 
Compared  with  California  Rates  and  Healthy  People  2000  Goals 

HP  2000 

San  Francisco 

California 

Objective 

Asthma  Hospital  Discharges  (1991-1994) 

White 

151 

119 

ifin  */ 

1  ou  w 

African  American 

515 

ON 

Latino 

208 

114 

265  ✓ 

Asian/Other 

177 

119 

265  ✓ 

Asthma  Hospital  Discharges 

Children  Age  0-14  (1991-1994) 

White 

345 

185 

225 

African  American 

805 

704 

225 

Latino 

556 

187 

225. 

Asian/Other 

443 

209 

225 

Sources:  California  Department  of  Health  Services:  County  Health  Status  Profiles  1997;  Calif omia  County  Asthma 
Hospitalization  Chart  Book,  August  1997;  San  Francisco  Department  of  Health  Services  Kindergarten 
Retrospective  Surveys;  and  San  Francisco  Department  of  Public  Health  Sexually  Transmitted  Disease  Annual 
Summary  1997. 

"  Healthy  People  2000  is  a  national  effort  involving  professionals,  citizens,  private  organizations  and  public 
agencies.  National  goals  are  set  for  improvement  in  health  by  the  year  2000.  Work  on  the  report  Healthy  People 
2000:  National  Health  Promotion  and  Disease  Prevention  Objectives  (published  by  the  U.S.  Department  of  Health 
and  Human  Services)  began  in  1987.  The  report  lists  226  measurable  objectives  and  that  are  possible  to  track 
progress  towards  achievement  The  purpose  of  Healthy  People  2000  is  to  increase  the  span  of  life,  reduce  health 
disparities  and  achieve  access  to  preventative  services  for  all  Americans. 

This  appendix  tracks  San  Francisco's  progress  towards  achievement  of  Healthy  People  2000  goals  in  the  areas  of 
morbidity  and  mortality. 


Source:  Northern  California  Council  for  the  Community,  Building  a  Healthier 
San  Francisco:  A  Citywide  Collaborative  Community  Assessment,  Executive 
Summary:  A  Call  to  Action,  April  99.  www.ncccsf.org 


SB  697  Community  Needs  Assessment  -  Indicator  Data  Report 

The  hospital  discharge  rate  for  asthma  among  children  ages  0-14  of  all  races  is  considerably  higher 
than  for  all  ages  combined,  as  shown  in  the  graph  below.  Within  the  0-14  age  group,  however, 
African  American  and  Latino  children  living  in  San  Francisco  have  double  the  hospital  discharge 
rates  of  White  children. 

San  Francisco  children  of  all  races  also  have  higher  rates  than  their  respective  counterparts  statewide. 
The  hospitalization  rate  for  asthma  among  Latino  children  in  San  Francisco,  however,  is  three  times 
that  of  Latino  children  statewide. 

 Figure  37  


Asthma  Hospital  Discharge  of  San  Francisco  Children  0  -14, 
Rate/1,000  Race/Ethnicity,  1993 

W  7.88 


(141) 


S.F  CA  S.F  CA  S.F  CA 

African  American  Latino  White 


Source:  Preliminary  data  provided  by  the  California  Department  of  Health  Services. 
Environmental  Health  Investigations  Branch. 


High  Rates 
Of  Disease 
In  Bayview 

Study  lends  weight 
:o  pollution  fears 


By  Auretto  Rojns 
ChromMe  Surf  Writer 

The  first  health  study  of  San 
•Yancisco's  heavily  polluted  Uay- 
/iew-Hunters  Point  area  has  found 
hat  hospitalizations  for  chronic 
llnesses  are  nearly  four  times 
ligher  than  the  state  average. 

Doctors  from  the  University  of 
California  at  San  Francisco  and 
ihe  city  Health  Department  stud- 
ied records  from  1901  and  1992  and 
found  that  hospitalization  rates  for 
asthma,  congestive  heart  failure, 
hypertension,  diabetes  and  em- 
physema were  138  per  10,000  in 
Bayview-Hunters  Point 

The  next  highest  level  in  San 
Francisco  was  among  residents  of 
ihe  South  of  Market  area,  with  a 
rate  of  92  per  10.000.  The  statewide 
average  was  37  per  10,000. 

Hospitalization  rates  were  dra- 
matically higher  in  Bayview-Hunt- 
ers Point  in  all  but  one  category, 
childhood  asthma,  with  the  Ten- 
derloin having  equally  high  levels. 
Rates  for  hospitalization  and  pre- 
mature death  for  children  were  al- 
so markedly  higher  in  Bayview- 
Hunters  Point  than  the  state  aver- 
age. 

Chronic  illnesses  of  these  types 
arc  generally  attributable  to  a 
myriad  of  factors,  including  genet- 
ics, diet,  access  to  health  care  and 
Ihe  environment 

"It's  hard  to  say  one  factor  is 
the  biggest  problem,"  said  Kevin 
Grumbach.  a  UCSF  researcher 
who  headed  the  study.  "But  I 
would  not  be  adverse  to  saying  the 
environment  is  a  smoking  gun. 
Certainly,  there's  evidence  that 
pollution  makes  asthma  and  heart 
failure  worse" 

Although  Bayview-Hunters 
Point  has  less  than  4  percent  of  the 
city's  residents,  it  has  one-third  of 
the  city's  hazardous  waste  sites. 

The  area  contains  four  times  as 
many  toxins  as  any  other  city 
neighborhood,  according  to  a  1995 
city  Health  Department  study.  The 
study  showed  the  area  had  700  haz- 
ardous waste  material  facilities, 
325  underground  petroleum-stor- 
age tanks  and  two  Superfund 
cleanup  sites,  including  the  Hunt- 
ers Point  Naval  Shipyard. 
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Croundi  for  Conctrw 

The  new  study  has  heightened 
suspicions  among  residents  of  the 
predominantly  African  American 
community  that  their  health  is  be- 
ing compromised. 

"We've  been  the  city's  dump- 
ing ground  for  as  long  as  I  can  re- 
member," said  longtime  neighbor- 
hood activist  Maverick  Madison, 
39,  whose  three  children  all  have 
respiratory  problems.  "This  is  en- 
vironmental racism." 

Grumbach,  who  was  assisted  on 
the  study  by  Tomas  Aragon  of  the 
San  Francisco  Department  of  Pub- 
lic Health,  said  residents  have  rea- 
son to  be  concerned  about  the  ef- 
fect the  environment  is  having  on 
their  health.  He  noted  that  of  39 
pollutants  measured  by  the  Bay 
Area  Air  Quality  Management  Dis- 
trict in  San  Francisco  neighbor- 
hoods, the  highest  concentration 
—  20  pollutants  —  was  in  Bayview- 
Hunters  Point 

Although  it  is  difficult  to  draw 
conclusive  links  between  exposure 
to  pollutants  and  illness,  the  study 
is  the  first  to  measure  the  relative 
health  of  area  residents. 

"This  (study)  allows  the  Health 
Department  to  begin  identifying 
risk  factors  and  to  focus  on  what 
can  be  done  to  reduce  these  illness- 
es and  improve  the  quality  of  life," 
said  Sandra  Hernandez,  the  city's 
outgoing  health  director.  > 

Hernandez  said  city  officials 
hope  to  use  the  data  to  expand  pre- 
ventative health  care,  encourage 
residents  to  avail  themselves  of 
services,  and  enlist  the  financial 
and  technical  support  of  federal 
health  officials. 

Iwmttiwt  Cltanwp  Job 

Cleaning  up  the  area,  she  con- 
ceded, will  "take  a  tremendous 
amount  of  resources."  The  Hunt- 
ers Point  Naval  Shipyard  alone, 
one  of  the  nation's  biggest  military 
docks  before  it  was  closed  in  1974, 
is  so  saturated  with  pollutants  that 
it  will  cost  more  than  $100  million 
and  take  at  least  20  years  to  make  it 
safe  for  humans. 

"Any  money  we  can  get  should 
be  invested  in  the  community," 
said  Hernandez,  adding  that  Rep- 
resentative Nancy  Pelosi,  D-San 
Francisco,  has  been  working  to  get 
help  for  the  windswept  waterfront 


neighborhood  from  the  Environ- 
mental Protection  Agency.  "We 
can't  have  soil  that's  polluted  blow- 
ing around." 

The  issue  has  energized  neigh- 
borhood activists.  Last  year,  the 
Bayview-Hunters  Point  Health  and 
Environment  Assessment  Task 
Force  blocked  the  construction  of 
a  Pacific  Gas  and  Electric  plant 
that  would  have  released  tons  of 
additional  pollutants  into  the  air. 

The  task  force  consists  of 
neighborhood  residents,  research- 
ers like  Grumbach  and  Aragon, 
and  activists  like  Veronica  Light- 
foot,  a  counselor  at  Dr.  George 
Washington  Carver  Elementary 
School. 

Firsthand  Knowltdy 

An  astounding  80  of  the  280  stu- 
dents at  the  school  have  been  diag- 
nosed with  asthma,  Lightfoot  said. 
Kids  are  as  likely  to  walk  around 
with  Inhalers  in  their  pockets  as 
erasers. 

Last  week,  a  dozen  students  sat 
in  a  room  at  the  school  reciting 
what  they  have  learned  about 
their  illness.  Most  of  them  raised 
their  hands  when  they  were  asked 
if  any  adult  members  of  their  fami- 
lies had  illnesses  that  required  hos- 
pitalization. 

The  recent  study  has  lent  cre- 
dence to  what  until  now  has  been 
anecdotal  evidence  suggesting 
that  a  disproportionate  number  of 
area  residents  are  sick.  Many  chil- 
dren already  have  a  precocious  un- 
derstanding of  preventive  health 
care.  They  also  know  about  the  re- 
lationship between  environment 
and  health. 

"When  I  go  to  summer  camp  (in 
Mendocino  County),  my  asthma 
goes  away,"  said  11-year-old  Jor- 
dan Green.  "It's  so  green  up  there. 
And  the  air  is  so  clean." 


BAYVIEW-HUNTERS  POINT  HEALTH  CONCERNS 
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Hospitalizations  for  chrome  illnesses  are  nearly 
lour  limes  higher  than  the  stale  average. 
Although  such  illnesses  are  generally 
attributable  to  a  number  of  lectors,  the  area 
does  have  lour  times  as  many  loans  as  any 
other  part  of  the  city. 

Hospitalization  rates  for 
Bayview-Hunters  Point  residents 
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Area  demographics 

for  yon  1991-92 
Bayview-  San 
Hunters  Point  Francisco 


African  American 
Asian/other 
White 
Latino 

Household  income 
Below  poverty  line 
Unemployment  rale 


61% 
22% 
9% 
8% 

$31,900 
25% 
13% 


11% 
29% 
47% 
13% 
S4  5,700 
13% 
6% 


Asthma  hospitalizations 
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Heart  failure  hospitalizations 

Rttoptr  IOjOOO  ■dull  «ot»  19-64  lor  |wi  1991-92 


liLttlziflzfet 


r  »  ...i.  !•     ■  -w 


Yes  We  Can"  Asthma  Management  System: 
Problems  and  Solutions 

This  chart  summarizes  common  problems 
in  asthma  management  and  our  program's  solutions 


■.  •        \^       Problem    x  - 

Solution 

•  Under-diagnosis 

(frequently  called  bronchitis) 

•  Case  finding/  early  intervention: 
Computerized  report  flags  3  office 
visits  in  18  months  for  unexplained 
respiratory  problems;  Care  Manager 
follows  up  to  make  doctor 
appointment 

•  Continuing  education  inservices  for 
health  professionals  in  NTH  Clinical 
Guidelines 

•  Easy  referral  to  Asthma  Hotline 
staffed  by  Care  Manager 

•  Linkage  with  outreach  programs  to 
alert  teachers  and  others 

•    Over-reliance  on  quick  relief 

medications  and  under-use  of  long- 
term  control  anti-mflammatory 
medications1 

•    Computerized  report  flags  over-use 
of  such  medications  with  follow-up 
by  Care  Manager 

Mis-use  of  medications 

•  Family/  patient  does  not  understand 
complicated  medicine  regimen 

•  Incorrect  inhaler  technique 

•  Self -medication  ("I  borrowed  my  cousin 
Eddie's  inhaler/') 

•  Fear  of  steroids  ("No  child  of  mine  will 
get  addicted.") 

•  Patient  education  session  by  Care 
Manager;  Community  Health 
Worker  reinforces  skills 

•  Written  Asthma  Care  Plan  for  every 
patient 

•  Computerized  report  flags  over-use 
of  bronchodilators  for  follow-up  by 
Care  Manager 

Poor  access  to  primary  care 

•  Lack  of  insurance 

•  Over-reliance  on  Emergency 
Departments 

•    Community  Health  Worker  links 
family  to  primary  care,  educates  on 
proper  utilization,  facilitates 
eligibility 

1  Note:  other  terms,  for  quick  relief  medications  are  bronchodilators,  rescue  medications,  beta  agonists; 
another  term  for  long  term  control  medication  is  inhaled  steroids 

©  1998, 1999  SESU/CCSF,  Community  Health  Training  and  Development  Center,  CHW  Certificate,  415-338- 
3034,  chw@sfsu.edu 
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Solution  • 

Inconsistent  medical  care 

•  Many  low  income  patients  have 
residents  who  rotate  monthly 

•  Emergency  Departments  rarely  make 
follow-up  appointments 

•  Patients  get  delayed,  deflected  or 
scheduled  with  unfamiliar  doctor 

•  Patients  get  conflicting  advice  from 
different  clinicians 

Computerized  reports  flag: 

•  Care  Manager  to  make  a  follow-up 
appointment  after  Emergency  Room 
visit  or  hospitalization  for  asthma 

•  Care  Manager  fast-tracks  follow-up 
appointments  with  Primary  Care  ' 
Physician 

•  Written  Asthma  Care  Plan 
prominently  posted  in  patient's  chart 

Poor  access  to  self-management  tools: 
inhalers,  spacers,  stop  smoking  classes, 
support  groups,  mattress  and  pillow 
covers,  cockroach  abatement,  HEPA 
vacuums 

•  Equipment  not  covered  by  insurance 

•  Delays  in  provision 

•  Prohibitive  expense 

•  Fragmented  non-system  creates 
barriers 

•  Continuum  of  supportive  services 
provides  one-stop  access  through 
linkages  and  subcontracts 

•  Advocacy  for  changed  insurance 
coverage  to  cover  self-management 
supplies 

•  Fast-track  approvals  through  Medi- 
Cal  liaison. 

Inadequate  environmental  control  at 
home 

•  Prohibitive  expense  for  environmental 
adaptations 

•  Lack  of  education  of  families 

•  Fragmented  non-system  creates 
barriers 

•  CHW  carries  out  home  assessment 
and  helps  family  make  modifications 

•  Yes  We  Can  provides  free  low-cost 
environmental  adaptations  (mattress 
and  pillow  covers,  HEPA  vacuums, 
cockroach  abatement);  program 
evaluation  builds  policy  argument 
for  environmental  adaptations  to  be 
covered  by  insurance 

0 1998, 1999  SFSU/CCSF,  Community  Health  Training  and  Development  Center,  CHW  Certificate,  415-338- 
3034,  chw@sfsu.edu 
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Solution 

Non-financial  barriers  to  care 

•  Distrust  of  health  system  or 
government;  fears  of  retaliation  for 
immigrant  status 

•  Language  barriers 

•  Barriers  stemining  from  issues  of 
literacy  and  level  of  education 

•  School  may  create  barrier  to  child 
taking  medication  during  day 

•  Lack  of  transportation  and  childcare 
for  doctor  appointments 

•  Children  fear  being  ostracized  for 
having  asthma 

•  Strong  role  for  Community  Health 
Worker  and  other  health  providers 
from  the  community 

•  Patient  education  materials 
culturally,  linguistically  and 
educationally  appropriate 

•  CHWs  link  to  supportive  services 

•  Linkage  with  school-based  education 
program 

•  CHW  contacts  school  to  insure 
understanding  of  child's  needs;  letter 
from  physician  sent  to  school 

•  Advocacy  for  policy  change 

Structural  barriers  to  health  in  low- 
mcome  and  communities  of  color 

•  Poor  housing  conditions 

•  Poor  air  quality 

•  Restrictive  eligibility  for  health 
insurance 

•    Advocacy  efforts  for  greater  equity 

COMPUTERIZED  MONTHLY  REPORTS  ON 
ASTHMA  "WARNING  INDICATORS" 

The  Care  Manager  will  monitor  these  reports  on  a 
monthly  basis  for  appropriate  action  by  the  health  team. 

1.  Emergency  Department  visit  for  asthma,  in  last  6  months     follow-up  with 
Primary  Care  Clinician  and  Care  Manager. 

2.  Hospitalization  for  asthma  in  last  6  months     follow-up  with  Primary  Care 
Clinician  and  Care  Manager. 

3.  Three  office  visits  in  12-18  months  for  unexplained  respiratory  problems  work- 
up for  possible  asthma  diagnosis. 

4.  Over-use  of  quick  relief  medications     Case  Manager  calls  clinician  and/ or 
family. 

5.  Three  or  more  doctors  prescribing  asthma  medications  in  last  six  months  CHW 
follow  up.  

Credits: 

Some  clinical  factors  adapted  from  the  Kaiser  Permanente  Medical  Groups,  Clinical  Practice  Guidelines  for 
Pediatric  Asthma. 

Asthma  "warning"  indicators  adapted  from  Kaiser  Permanente  Medical  Center  Redwood  City  Outpatient  Pedi- 
Asthma  Care  Pathway 


©  1998, 1999  SFSU/CCSF,  Community  Health  Training  and  Development  Center,  CHW  Certificate,  415-338- 
3034,  chw@sfsu.edu 

fru  yeswecaruprobsol  /pr2  master  1/5/99 


ULI 
_J 

a. 

< 
x 


t/5 

(/) 
OC 
LU 
OS 

UJ 

< 

UJ 

X 


Q. 

e 

c 

|£ 
e 


o  g 


in 

UJ 

o 

ec 

Q 
Z 
< 

I 

z 

O. 

UJ 
< 

u 

ft 

z 

< 


to 

UJ 

>■ 


x 

c 

E 
E 

<3 


E 


«0OQ 


re  «  C^o 

_E  _c  a;  c 
v>  re  w.  !s 

<  o-a*  E_ 

»  £  v  «  t 

<  OJ  >  T3  C 


Vol  1  No.  2 


November/December.  1993 


The  RAMP  Review 

The  Newsletter  of  the  Regional  Asthma  Management  and  Prevention  Initiative 


"Yes  We  Can"  Manage 
Childhood  Asthma:  Scaling  Up 
Best  Practices  in  Urban 
Communities 

Yes  We  Can  is  a  demonstration 
project  whose  goal  is  to 
develop  a  new  system  to 
improve  asthma  management 
in  urban  communities.  The  last 
decade  has  seen  important 
advances  in  managing  asthma. 
Yet  research  advances  have  not 
been  put  into  practice  among 
low-income  children,  particularly 
in  communities  of  color.  For 
example:  in  1991  the  National 
Institutes  of  Health 
recommended  that  anti- 
inflammatory drugs  be  the 
mainstay  of  long-term  asthma 
control.  Yet  a  T997  study 
showed  that  only  six  percent  of 
children  in  the  lowest  income 
group  in  an  African-American 
community  had  been 
prescribed  the  correct  drugs. 
The  goal  of  the  Yes  We  Can  is  to 
develop  an  easy-to-use  system 
that  will  get  proven  best 
practices  into  wide  use. 

To  date,  various  asthma 
intervention  programs  have 
focused  on  improving  clinical 
care  OR  on  school-based 
education  OR  on  home 
environmental  change. 
Because  asthma  has  a  complex 
web  of  causes.  Yes  We  Can  will 
integrate_proven  best  practices 
in  clinical  and  community-based 
approaches. 

The  model  will  combine  four 
components: 

1.  Clinical  case  management 
A  health  team  coordinated 
by  a  care  manager  will  guide 
each  child  with  asthma 
through  a  care  pathway  to 
insure  early  intervention  when 
asthma  is  not  under  control- 
Care  managers  are 


registered  nurses  or 
respiratory  therapists. 

2.  Community-based  "wrap 
around  services"  anchored 
by  a  Community  Health 
Worker  (CHW)  from  the 
family's  own  community. 
Children  live  with  asthma  not 
in  the  doctor's  office,  but  in 
their  homes  and 
communities.  The  CHW  will 
help  the  family  reduce 
asthma  "triggers"  in  the 
home;  provide  language 
translation  when  needed; 
and  serve  as  a  "system 
navigator"  to  bridge 
between  the  family  and  the 
health,  education  and  social 
service  systems.  To  promote 
community  economic 

*  development,  CHWs  will  be 
certificated  at  City  College 
of  San  Francisco.  The  project 
will  use  its  results  to 
advocate  that  employers 
hire  CHWs  on  a  permanent 
basis. 

3.  Use  of  computerized  monthly 
reports  to  flag  "early 
warning  indicators"  that 
asthma  is  not  under  control. 

4.  Change  in  public  policy.  For 
example,  currently  most 
insurance  covers 
hospitalization  and 
treatment,  but  not  essential 
prevention  supplies.  Yes  We 
Can  will  work  with  RAMP  to 
advocate  for  policy 
changes. 

The  Yes  We  Can  model  will  first 
be  implemented  among  1000 
children,  insured  by  Medi-Cal 
a'tywide  Fn  San  Francisco.  In 
cooperation  with,  Healthy  Start .  - ; 
Bayview/Hunter's  Point,  the 
Asthma  Task  Force  and  the 
Asthma  Resource  Center,  there 
wilf  be  a  special  emphasis  on 


providing  services  in 
Bayview/Hunter's  Point,  an  area 
with  four  times  the  state 
hospitalization  rate  for  asthma. 
The  program  has  been  under 
development  by  community 
and  health  professional 
volunteers  for  a  year  and  a  half, 
and  is  currently  seeking  funds  so 
direct  services  can  begin. 

The  project's  lead  agency  is  the 
Community  Health  Training  and 
Development  Center  at  San 
Francisco  State  University  and 
City  College  of  San  Francisco. 
(The  Center  developed  the 
training  program  for  Community 
Health  Workers  for  the  Zap 
Asthma  Project  in  Atlanta,  and 
sponsors  the  CHW  Certificate  at 
City  College.)  Sponsoring 
partners  so  far  include:  the  San 
Francisco  Health  Plan,  the 
Healthy  Start  Collaborative- 
Bayview/Hunter's  Point,  the  San 
Francisco  Department  of  Public 
Health,  the  Community  Health 
Network,  with  staff  of  Kaiser 
Permanente  providing  technical 
assistance. 

For  more  information  contact: 
Vicki  Legion,  Project  Director 
415-338-3034,  fax  415-338-7948, 
vlegion@sfsu.edu,  Department 
of  Health  Education,  1 600 
HollowayAve,  SF  CA  94132-4161 
PI:  Dr.  Mary  Beth  Love,  SFSU 
Co-Pt:  Dee  Epps-Miller 
Co-PI:  Dr.  Tracy  Flanagan 
Co-PI:  Dr.  Bob  Prentice 
Co-PI:  Dr.  Melissa  Welch 
TA:  Dr.  Guillermo  Mendoza 
Dr.  Harold  Farber,  Dr.  Don 
German,  Kathryn  Graham  Kaiser 
Permanente 

Vicki  Legion,  MPH 
Program  Director,  Community  Health 
Training  and  Development  Center, 
SFSU  and  dry  Colege  of  SF 
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SAN  FRANCISCO  ASTHMA  TASK 
FORCE 

(*  Asthma  Resource  Center  Board  of 

Directors) 

Founders: 

MariaEIena  Alioto* 

UCSF  -  Asthma  Researcher  &  Educator 
Byron  Decuire* 

UC-Mt.Zion  Respiratory  Therapist 
Deborah  Harper* 

Community  Wellness  -Kaiser  Permanrnte 

Marie  Hoemke*, 

SFUSD  -  School  Nurse 

Louise  C.  Jones* 

Asst.  Superintendent,  SFUSD 

Former  Principal,  Dr.  G.  W.  Carver 

Veronica  Lightfoot* 

Counselor,  Dr.G.  W.Carver 

Amanda  Purcell 

American  Lung  Association 

Rose  Toney* 

Top  Ladies  of  Distinction 

Members: 

Ena  Aguirre  -  BV/HP  Advocate,  HEAP 
Ana  Bolanos-  St.  Mary's  Medical  Center 
Laura  Branin-Rodriguez  -CHDP/WIC 
Linda  Mack  Burch  -  BV/HP  Healthy  Start 
Francine  Carter  -BV/HP Advocate,  HEAP 
Margie  Cherry  -  BV/HP  Healthy  Start,  S.F. 
Health  Plan 

Karen  Cohn  -  SFDPH/Children's 

Environmental  Health  Promotion 

Dini  Dodd  -  SFUSD/Health  Program  Dept. 

Diedra  Epps-Miller*  -  BV/HP  Healthy  Start 

Collaborative 

Monique  EkAmin  -  Blue  Cross  MediCal 
Tracy  Flanagan,  M.D.  -  S.F.  Health  Plan 
Dierdra  Forte  -  American  Lung  Association 
Carla  Furtado*  -Blue  Cross  MediCal 
Neil  Gendel  -  Healthy  Children  Organizing 
Project 

Frances  Gonzales  -  SFGH/Stanford Asthma 
Study 

Luan  Ha  -  Blue  Cross  MediCal 
Patricia  Hall*  -BV/HP Advocate,  HEAP 
Gail  Herrick-  SFDPH/Children's 
Environmental  Health  Promotion 
Barbara  Lally  -  BV/HP  Healthy  Start,  Toxic 
Links  Coalition 

Vicki  Legion  -  SFSU/CCSF  Health  Education 
Departments 

Julie  McKown  -  St.  Lukes's  Hospital 
Caroline  Mitchell  -  Healthy  Children's 
Organizing  Project 


Chan  tall  D.  Myllymaki  -  Bayview'Hunters 
Point  Foundation 

Nathan  Nayman  -  West  Bay  Hospital 
Conference 

Jackie  Oria  -  SFUSD/SHPD 

Karen  Pierce  -  BV/HP  Advocate,  HEAP 

Michael  Pile  -  SFDPH  -Silver  Ave.  Clinic 

Cynthia  Selmar  -  SFDPH  -  Southeast  Clinic 

Beth  Saiki  -  American  Lung  Association 

Paul  Sharek,  MJ3.*  -  SFGH/Stanford  Asthma 

Study 

Pat  Stein  -  SFUSD/SHPD 

Memo  Tabuso  -  S.F.  League  of  Urban 

Gardeners  (SLUG) 

Gloria  Thornton  -  S.F.  Health  Plan 

Ray  Tompkins  -BV/HP Advocate,  HEAP 

Megan  Webb  -  Regional  Asthma  Management 

&  Prevention  Initiative  (RAAdP) 

Carol  Wise-  Glaxo-Wellcome 

Nancy  Zemblidge  -  S.F. Health  Plan 

Friends  of  the  Asthma  Task  Force: 

■  American  Academy  of  Pediatrics 

■  Asthma  Education  &  Resource 

■  Mothers  of  Asthmatics 

■  Bar  Association  of  San  Francisco  -VLSP 

■  Golden  Gate  University,  School  of  Law 

■  Timothy  Hadlock,  Esq.  -  Chevron  Corp. 

■  Southeast  Alliance  for  Environmental 
Justice  (SAEJ) 

■  Pesticide  Watch 

■  Asthma  &  Allergy  Foundation  of  America 

■  Shuman  Tarn,  M.D.  -  Brown  &  Toland 
CMPC 

■  Jeff  Kishiyama,  M.D.  -  UCSF 

■  Craig  Jones,  M.D.  -  L.A.  County/USC 
Medical  Ctr./LAUSD  Breathmobile  Project 

■  Public  Research  Institute  (PR1)  -  SFSU 

■  Hospital  Council  of  Northern  &  Central 
California 

■  Asthma  Resource  Center  of  Marin  County 

■  Cephas  Wong*,  SFUSD  Children's  Centers 

■  Jim  Calonico*,  DHS-Reunification  Unit 

■  BV/HP  Health  Care  Task  Force 

BV/HP-HEAP  (Health  &  Environmental 
Assessment  Task  Force) 


YOU 


Can  Help  To  Control 
Your  Child's  Asthma 


ASTHMA  is  a  lung  disease  that  makes  it  hard  to  breathe 


Symptoms  of  asthma  are: 


♦  Wheezing 

♦  Frequent  Coughing 

♦  Chest  Tightness 

♦  Shortness  of  Breath 


It's  important  to  remember  that ... 

With  proper  care,  education,  and  a  good  man- 
agement plan,  asthma  can  be  controlled. 


Managing  Asthma  Means  . ... 


Treating  asthma  symptoms  early 


Visiting  the  doctor  to 
get  an  asthma  treat- 
ment plan  and  medi- 
cation 

♦  Removing  the  things 
that  can  trigger  an 
asthma  attack 


Getting  help  from  a 
doctor  when  asthma  symp- 
toms don't  get  better 


Teach  Your  Child... 


♦  To  tell  an  adult  when  asthma  symp- 
toms start 

♦  To  know  what  triggers  they  should 
avoid 

♦  To  follow  instructions  to  take  medica- 
tion 

♦  To  not  be  ashamed  or  embarrassed 
because  he  or  she  has  asthma 


Advice  for  Parents:  DPH  Environmental  Health  -  554  -8930  X19;  SFUSD  Nurse  of  the 
Day  749-3400.  Distributed  in  San  Francisco  by  BV/HP  Healthy  Start;  Yes  We  Can 
Urban  Asthma  Project;  and  the  Asthma  Resource  Center.  Our  thanks  to  Zap  Asthma 
Atlanta  for  permission  to  adapt  this  leaflet 


Identify  Asthma  Triggers 


Asthma  symptoms  get  started  by  things  that  bother  the 
lungs.  These  things  are  called  triggers 

Controlling  asthma  means  removing  or  reducing  triggers 


Some  common  triggers  to  avoid  are . . . 
Dust  Mites  &  Dust  Mite  Feces 

Found  in  pillows,  mattresses  and  carpets.  Wash  bed  linens  in  very  hot 
water.  Encase  pillows  and  mattresses  in  airtight  covers.  Vacuum  carpets. 


Infections  &  Colds 

Congestion,  watery  eyes,  runny  nose,  sneezing,  tiredness,  and  coughing  are  symptoms 
of  illness.  See  that  your  child  gets  proper  nutrition  and  rest  to  help  prevent  illness. 


Tobacco  Smoke 

Smoke  from  cigarettes,  cigars,  or  pipes.  Children  with  asthma  should  not  be  exposed  to  smoke  at 
all.  Parents  who  smoke  should  consider  quitting. 

Cockroaches  (Parts  and  Feces) 

When  a  cockroach  dies  it  turns  into  powder  that  can  blow  around, 
dean  your  home  often.  Use  roach  baits  to  rid  your  home  of  roaches. 


Physical  Activity 

Hard  running  or  playing  can  sometimes  aggravate  asthma.  Monitor  your  child's  activ- 
ity. Keep  medicine  on  hand  if  you  notice  asthma  symptoms. 

Outdoor  Mold  &  Pollen 

Your  child  may  have  allergies  to  things  in  the  outside  environment  If  pollen  is  a  problem  for 
your  child,  keep  him/her  indoors  as  much  as  possible  when  pollen  counts  are  high. 


Animal  Dander 

Particles  of  skin  or  hair  from  an  animal  such  as  dogs  and  cats.  Remove  animals 
from  the  home,  or  at  least  from  the  sleeping  area. 

Very  Cold  Weather  and  Sudden  Changes  in  Temperature 

Breathing  cold  air  can  cause  asthma.  Cover  your  child's  nose  and  mouth  with  a  loose  scarf  to  pro- 
tect against  cold  air.  Also,  try  to  keep  your  child  indoors  when  the  weather  changes  suddenly. 


